2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000046756

1. Entity Name

TCQUCH OF CLASS DETAILING, INC.

Secretary of State

05-03-2004 90759 029 ***150.00

Principal Place of Business Mailing Address

NOSTRO, CHRIS W

G240-NEW-ORLEANS DRVE 9240 NEW ORLEANS DRIVE
OREANDEFE32848—US- ORLANDO, FL 32818 US
s TR s RN T
Gio] PAV2ALI pPlacs | Y0 Gow 78¥s8Y
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
I Qe M ELE 1L L1 P 7E G RO FE 86'/&3/7J\3 Not Applicable
Z;i% Y 76 ;‘j:ng A & lea g{ 778 C;]T;y AL F 8. Cerificate of Status Desired [ gg;gfqas:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name -

SA-NEWORLEANS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO.EL 32818 100 PArZTAan! Llace
City* Zip Cod
Ve g Een £ E FL |55 26

8. The above named entity submits this sjate
the abligations of registered agent,

H
[

SIGNATURE

nit for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed aynriined name orTegisiered agbnt and tie it applicable.

{NOTE: Registered Agent signature required when reinstating)

r
[

FILE NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TE B Change [ Addition
" NAME NOSTRO, CHRIS W NAME
STREET ADDRESS | O246-NEALORLEANS DRIVE SRETADNESS | G181 PANZANI pPlAaceE
CTY-ST-2P | OREANBE 3288w oTY-S1-2P t oo mereE AL \FYI56
L TLE : O petete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CTY-ST-7P CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
“~ STREET ADDRESS - * STREET ADDRESS - -
CITY-ST-21P CHTY-§T-2IP
TITLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP -
TITLE [ Delete TITLE [ change {71 Additien
NAME NAME _
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . i CIy-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address. wil thy

SIGNATURE:

like empowgpd.

12. | hereby cerlify that the information suppiied with this ﬂli[}g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther gertify that the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

7/20/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




