2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000082181

1. Entity Name
EXOTIC DETAILING, INC.

05-02-2005 90429 004 ***150.00

Principal Place of Business

18237 NE4 CT
N MIAMI, FL, 33162

Mailing Address

MIAMI, FL 33133

3698 WILLIAMS AVE APT 1

2. Principal Place of Business

" PO Bo%

1154

AR

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

02222005 Chg-P CR2E034 (10/03}
City & State City & St 4. FEIN € m‘—! Applied For
‘r]et[ é Fl’ gg“og7 D Not Applicable
Zie Country 3%‘_{(_}3 ' i oy *Cd 5. Certificate of Status Desired d $8.75 Aqtional
}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, HUGIE P
3698 WILLIAMS AVE APT 1 -
MIAMI, FL 33133 ¥
LN
)

Name - - - -

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

City

FL ‘ Zip Code

the: cbllgatlons of raglstered agent.

SIGNATUHE

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

L 'wlura, typec ot prinied name of registerad ageni and title if applicable.

(NOTE: Rogistered Agent signature requwed when seinsiating)

DATE

FII.E NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, Added to Fees
10. 1'-: g OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | CEO 01 Deets TILE Ol change [ Addition
NAME WILLIAMS, HUGIE -, NAME
STREET ACTRESS | 3698 WILLIAMS AVENUE, APT. #1 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 CITY-53-2P
i [ petete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTf=5%-4r - — _— -—_ SRY-51-Tf ~— —— ——— —_ PR - ———— o — -
TIMLE (O Detete TLE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2iP CITY-51- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O peters THLE { Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5t-21P

12. | hereby certify ihat the information supplied with this filin

changed, of on X ith an address, with a# oM

SIGNATURE

3 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
™ gr like empowered.

05 (NELYSH1-3304

Daytime Phone #




