2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Emtity Name

DETAILS IN DESIGN GROUP, INC.

DOCUMENT # P03000119255

Principal Place of Business

11670 PARADISE COVE LANE

.

.
Py

WELLINGTON, FL 33467 T

-

Maifing Address -

11670 PARADISE COVE LANE

WELLINGTON, FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90008 023 ***150.00

- 34015278

AR

MIAMI, FL 33145

02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
J O-0O347s50 ¥ Not Applicable
7ip Couriry Zip Gountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - — - - — Name — \ O T -

SPIEGEL & UTRERA, P.A. REGNA CAEANY
1840 SW 22ND ST. Straeet Address (P.Q. Box Number is Not Acceptable) o
4TH FLOOR

(LG 7a

PARAJSE COVE Lane

Y WEUANGT o

FL | 3% 7

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 familiar with! and accept
r .

the obligations of registered agent, \ N e st
% a e 3
BIGNATURE ! ﬂ.eﬁ(ﬁf‘* G/LCAW\/ ﬂM”f(ﬂGﬂ’T 2 -LE¢~CUY
- R S[gna:urﬁ rypqg.w printed rame ol reglstersd agent arf }Ie I applicabls. (NOTE: Registersd Agent signature reqbired whien reinstating) DATE
|- & -

i

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PSTD 3 delete TITLE [JChange  [] Addition
NAME GREANY, REGINA NAME

STREET ADDRESS | 11670 PARADISE COVE LANE STREET ADDRESS

CITY- §T-2IP WELLINGTON, FL 33467 CITY-&T- 7P

TTLE 1 Delete THLE [C] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy S sT-2p CITY-ST-2P

TLE O pelete TITLE [ Change  [[] Addition
NAHE NAME - .
STREET ADDRESS ) ) - STREET ADDRESS o i
CITY-§1-2P CITY-$T-2IP

THLE, [ Delete TITLE [ chenge  [C] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

crry-s1-2p CITY-ST-2IP

TITLE [ petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP oITY-sT-21P

TILE . 1 nelete TITEE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ’

GITY-5T-21P CITY-§T-21P

changed, or on-an attach

~

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3){&)‘ Florida Statutes. | further certify that the information
indicated on this repert or supplemental repcrt 18 true and accurate and that my s'gnature shall have the same legal e ¢
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 87, Florida Statutes: and that my name appears in Block 10 or Block 17 if
i nt with an address, with all other like empowered.

fect as if made under oath; that | am an offiger or director

yC-Yr-giul

SIGNATURE:

e Y, PAETIT 3 et

SIGNATUAE AND TYPED OR PRINTED NﬁOF SIGNING OFFICER OR DIRECTOR

Daytime Phone




