FILED
'+ 2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name

"D' TAIL TRIM" LEAVE THE DETAILS TO US, INC,

Principal Place of Business Mailing Address

926 SUMTER RD EAST 926 SUMTER RD EAST

W PALM BCH, FL 33415 W PALM BCH, FL 33115

P v ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

) 04-3636009 Nol Applicable
_Z'p Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of GCurrent Registered Agent ~ 7. Name and Address of New Registered Agent

Name

SALGADO, ARMANDO
926 SUMTER RD EAST Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH, FL 33415

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accent
the cbligations of registered agent,

[ 4 - . e L o ' . o

SIGNATURE _ . i s o . L LT R

. . Sigratwe. typed or printed name of reqistered agent and litle it applicasle, ° (NOTE: Begi_stered Agent signat:dre required when reinstaung) 7 ) ) - DATE

‘ FiLE NOWI! FEE IS $150.00 9, Election Campaign F_inancfng ’ © $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O Addedto Fees

P . - I_, N -
10 OFFlCEHS AND DIRECTOHS - 11, ADDITIONS]CHANGES TO OFF[CERS AND DIHECTORS IN 11
TILE DP Clogsts THLE . [ Change ] Addition
NAME SALGADQ, ARMANDCO NAME
STREET ADDRESS | 926 SUMTER RD EAST STREET ADDRESS
CIiy-81-2P W PALM BCH, FL 33415 y CITY-57-2P /
T VP o Detete e VP O change  §Z Addilion
A MEDINA, JESUS C NAME g ngéBgT MARIA E
STREET ADDRESS | 926 SUMTER ROAD E STREET ADDRESS ER ROAD E
arv-st-2¢ | WEST PALM BEACH, FL 33415 ovsze | WEST PALM BEACH, FL 33415
g T E] Delete TITLE O Change  [] Addition
namE—-—-~-~ | RODRIGUEZ, DICNISIO - = omem LT R NAMES mee — - - - . T .
STREET ADDRESS | 926 SUMTER ROAD E STREET ADDRESS
Ciy-sT-21P WEST PALM BEACH, FL 33415 CIY-S7-2IP )
TiILE O Detete me [ change [ Acdition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS 7 o SIREET ADDRESS ) o o ] o
CifY-51 2F - e ] . ciry-St-29 Do et e e T T ST .
TILE ) . (T Deete . § mie .. O Change {7 Adition
NAME . . ...' s - N‘\‘\ME . e T
© STREET ADDRESS ) ' STREET ADDRESS T

“omy-stap |t T s RO A C I s T o o rTmEmm e e

12. | hereby certify that the'information supplied with this filin g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (v spdto Colords //7 /09/

SIGNATURE AND TYPED OR PRINTED NAME‘)F SIGNING OFFICER OR IIRECTOR Date Daytime Phone #




