4 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048704

1. Entity Name

DETAIL & DETAIL, INC.

Principal Place of Business

11354 S 246TH ST
MIAM, FL 33032

Maiting Address

11354 SW 246TH ST.
MIAMI FI. 33032

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90084 018 ***150.00

YUvs e~

*¥r,0,,,,043,0F¢&

04262005 Chg-P CR2E034 (10/083)
City & State City & State 4. umber Applied Far
EE; -5 8, ‘7 2)1/ Not Applicable
Ip Country Zip Country $8.75 Additional
5. Certificate of Status Deslred O Fee Raquired
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent
Name

CORTES, GLORIA

11354 SW 246TH ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33032

City

FL l Zip Code

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

the obligations of registered agen.

SIGNATURE

Signatuwe, typed o printed name of regisianed agert and Hile i apphcable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD 3 Detete TLE O Change [ Addition
NAME CORTES, GLORIA NAME

STREET ADDRESS | 11354 SW 246TH ST, STREET ADDRESS

omy-si-zp | MIAMI, FL 33032 Cy-St-p

L1113 vD 7 Detets TME O Change [ Addition
NAME CRUZ, ERVIN : NAME

STREET ADDRESS | 11354 SW 246TH ST. STREET ADDAESS

CmY-sT-2P - { MIAMI, FL 33032 GITY-ST-2P

TNE SD [ elete e [Jchange [ Addition
NAME ESPINOZA, BLANCA NAME

STREET ADDRESS | 11354 SW 246TH ST. STREET ADDRESS

oRY-ST-ZF | MIAMI, FL 33032 GITY-ST-2P

TME [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE 1 Detete LE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-ST-2P GITY-ST-7P

e {1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P G- ST-2P

12. | hereby certi
indicated on this report or supplemantal report is trug an

that the information supplied with this ﬁling does not guatify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that tha information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an amddres with all other like empowered.
SIGNATURE: & (gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U ;ié;/r

Derytima Phone #




