2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

n

DOCUMENT # P02000103413

1. Entity Name
‘,rCUSTOM DETAILING OF SOUTH FLORIDA, INC.

ecretary of

Principal Place of Busingss

4027 S.W. 12TH ST
PLANTATION FL 33317

Mailing Address

4027 SW. 12TH 5T
PLANTATION FL 33317

- 66409837

2. Principal Place of Business 3. Mailing Address

Ll

Suile, Apl. #, erc. Suite, Apt. #, etc.

State

(03-17-2004 90030 006 ***150.00

I

Apr 06, 2004 8:00 am

MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

55-0806995 Not Applicable
Zip Country Zp Cournry ! . $8.75 additionat
5. Certificate of Status Desired O Foe Required
-- 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
R B ST S TETER ee T L e e g e f NAMG T s et s o Tt e e e e T --

| HELD,CHADD ~=—== ~- —= - - e

17 7 TA027 SWII2THST.  — T T T
PLANTATION FL 33317

- Street Adgress (P.O:Box Numbet is Not Acceptablz) -~ —~—

City

FL—[ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

Sugnaiure, Yped of Hrmied nama of ragisiad #90rk and 1o W Ao pheable.

{NGTE: Pogesiered Agent s:ignaurg (eqUTed whon renstanng) DATE

2

P

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 Moy 8o
Addaed to Fees

OFFICERS AND RIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 11
P 3 petete TmE [ Craage ] Addition
HELD, CHAD D RAME
4027 SW. 12TH STREET STREET ADDRESS
Ciry-51-2P PLANTATION FL 33317 ' . Cry-S1-2p
TIE T 8 Delen me . [JChange [ addition
NAME BARRETT, GLORIA NANE
STREET ADDRESS | 12500 S.W. 20 ST STREET STREET ADDRESS
CIFy-5T-2° MIRAMAR FL 33027 CIvy-S7-29 )

R T [ Do . fwme _ i Change [ Addition
haE A - - .
STREET ADDRESS™[ *  + oo momme o —e —— w e o om e - RSIREETADORESS - [ = e e - S

Y L 28 £ YU .. __forystmne - [ i s A
TLE 3 peiete e . Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-St-2P Ciry-s7.2P
e O oetere mE Ol Crange [ Addiion
MAME N NAME
STREET ADORESS STREET ADDRESS
Ce-ST-29 CiTy-ST-2P
TME [ Delete TLE 1 3 Change ] Addition.
HAME NAME
STREET ADDAESS STREET ADORESS
Cny-sr-2® cny-sr-2p
12,1 herebycem‘tg_ that 1he infermation suppfied with this r:i‘:ng does not qualify for the exemption stated in Section 113.07(3)(}). Florida Statutes. Ifurt_hal certify that the information

indlcated on this report or supplemental report is true accurate and that my signature shall have the sama legal eftect a5 if made under oath; that | am an officar or director

changed. or on an attachwnent with, an add,

SIGNATURE:

855, with all other like

empowsred.

ey

of the corporation or the receiver or trustes empowered 1o sxecute his report as required by Chapter 607, Florida Siatules; and that mry name appears in Block 10 o Bloek 11 if

75Y-393-P497

TYPEL OA PRINTED NAME OF TH0MING OFFICER OR DIRECTOR

Dayirme Prane §




