2004 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # P93000013376

1. Entity Name

SOUTHEAST DETAILING,.INC.

Principal Place of Business
8107 NW 27TH ST.
#4

SgRAL SPRINGS FL 33065

Mailing Address
8107 NW 27TH ST.
#4

CgRAL SPRINGS FL 33085
U

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

I

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90053 042 ***150.00

040249104

VN0

I

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0391412 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Oesired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e — — . Name_ .

MCMINN DONALD
8107 Nw 27TH ST. #4
CORAL SPRINGS FL 33065

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

City

Zip Code

FL

B. 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 famiiiar with, andg accept

the obligaticns of registerad agent.

SIGNATURE

Signatura, typed of printed name of registered agent and itk if appficable.

{NQOTE: Registered Agent signatura required when reinstaing)

DATE

OFFECERS AND DIRECTORS

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PVTD 3 pelete TME [ Change  [] Addition
IE MC MINN, DONALD w NAME
STREFT ADDRESS 8107 NW 27TH ST, #4 STREET ADDRESS
CITy-ST-21P CORAL SPRINGS FL 33065 CiTY-ST-2IP
LY [ pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
Y e B .- e B B i =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O etete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
THLE [ Cetete TME {change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-$T-2IP
e [ Delete TTE [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P I CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

—

T P s

daoes not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

F-29- £ DIF-GU 03

s}

AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



