FILED

- 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
7. _ANNUAL REPORT - : ecretary of State

DOCUMENT # P02000089483 : -
. Entity Name - o
:NE”\?P}Y DE—TAlL]NG,l-INC, P e

04-21-2004 30045 022 ***150.00

Principal Place of Business Mailing Address , 3 4{] 5 B B 2 9

R R O

POMPANO BCH, FL 33064 POMPANO BCH, FL 33064
03042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =w= FoiaFor

. 35-450_9156 7 Not Applicable |

P U U . RN SN0 SR S S SR

O $8.75 dduonat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

coo o DO NOT WRITE
POMPANQ BCH, FL 33064 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIII FEE IS $150.00 _]... 9- Election Campaign Financing 55.00 May Be
'Aft'er'May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND -DIRECTOHS l ;
TITLE DP o T
NAME COLON, CECILIC M :

STREET ADDAESS | 141 NW 28 CT

ory-si-2P | POMPANO BCH, FL 33064
T7LE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

" DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
“eTy-s1-2p

TILE
NAME
STREET ADDRESS .. .
CITY-ST-2IP o .

TITLE

NAME -
STREET ADDRESS
CITY-S5T-2IP

12. I hergby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of tha carporation or tha receiver or trusiee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachw an addylhar like empowered.
SIGNATURE: __/auls r T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone ¥




