: Dio \\\o—r Receve FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000036913 & 08-17-2004 90002 030 ***150.00

1. Entity Name

MAJOR DETAIL, INC.

Principal Place of Business Mailing Address J q U b 6 :] b z
3352 CELEBRATION LANE 3352 CELEBRATION LANE
MARGATE, FL 33063 MARGATE, FL 33063

1b1€ Cetona Upive.

Suite, Apt. #, etc. ¢ Suite, Apl. #, elc.

08102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
BO INTOH ACJ/\. pllm’.l o/ H-=187¢117 Not Applicable
Zin Country Zip Country i - $8.75 addiional
33 .13 G A B k 5. Certificate of Status Desired ()] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILINGS, INC. e S&L‘l'\ W\ aAG-er

3732 N.W. 16TH ST. Strest Address (P.O. Box Number is Not Accgagable)
FT. LAUDERDALE, FL 33311 _ M@LMLL?

* Boynron Beach  FL[™%y7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

S[GNATURE@ <

Signaturs, lypea or pnnled‘nama aof registered agenl and e if applicable, {NOTE: Registarad Agent signature required when reinstaling) DATE
FILE NOWINl FEE IS $550.00 9. Cleclion Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TITLE D O Delete T D thange L Addiion
NAME MAGER, SETH NAME whAager, Se -
STREET ADBRESS | 3352 CELEBRATION LANE sweeraoness | |3 Cetom O 2ive.
CITY-ST- 2P MARGATE, FI. 33063 CITY-5T- 7
BeyuTort Beach, Cloripa 33436
TIiLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IP CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2P
TILE O Delete THLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE . O Delete L O change £ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: ML etn  nALER <(\ uj o (‘\ﬂ't\ AH LY

SIGI E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 bam Dawtime Phone #




