PROFIT
CORFORATION
ANNUAL REPORT

1996

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000021895

1. Corporation Name:

DETAIL SPECIALIST, INC.

(6)

Principal Place of Business Maling Address

104 VIA DE CASAS NORTE

104 VIA DE CASAS NORTE
BOCATEICH:

AN AGERITAAR AR

-DOCK-FEEGH - ~
BgYTON BEACH FL 33420 SCS)YTON BEACH FL 3426 3. Date Incorporated or Qualifed 3a. Date of Last Report
03/19/1993 02/13/1985
2. Frincipal Place of Business 2a. Mailing Address | 04 1A Dagva,sh 4. FEI Number Applied For
S chrTE
1] 26 | Besgr- 65-0399836 Not Applicable
Sulite, Apt. #. elc. | Suite, Aot ¥, ete. 5. Gerlifcate of Status Desired [ $8.75 Agditional
—2;\ 27| Fee Required
City & State | City & State , . 6. Etection Campaign Financing $5.00 May Be
—2§I zal 60(1 n-]— o 6(‘ h 7 L Trust Fund Contribution O Added to Fees
Zip |___ Country __Ip v Country 8. This corporation has liabllity for intangible tax under s 193.032,
(24] 25| 5] BRiab [s0] 2% 1S H Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
SOOMAIL, HARRILAL 82| Street Addross (P10, Box Number s Not Acceptable]
104 VIA DE CASAS NORTE
BOGAFEECA- 83
BOYTON BEACH FL 33426 B4| Cry FL Iasl Zip Code

11, Pursuant 1o the provisions
or registered agent, or bath, in the Statz of Florida Such chan%e
famiiar with, and accept the obligations. of, Section 607.0505,

SIGNATURE _

of Sactions 607.0502 and B07.1508, Flonda Stalutes, the above-namex corporation submits this statement for the purpose of changing its registered office
was gluthorized hy the corparation’s board of directers. | hereby accept the appointment as registered agent. 1 am
lorida Statutes.

CR2E034 (12/95)

S:gv\alu}e:mg-m k;ﬁ;ﬁiﬂe Sl_ra-;_'gr;d— agerl and E-llé?a;' sl NOTE! Ra‘g\slerad Agant s‘@\alure mqm;éd_mTeir-\Eaﬁ’\g]i" DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tne PD [ DELETE 1 ATIILE o X0 Change [ Addition
¢, nornal HARR1 AL
NAME SOOMAI, HARRILAL 1P NAME & Al e R TE
\ 1o UIA DE CADAS LORTE
sierr aooeess | 8050 MOHICAN CIR 1.3 STREE! ADDRESS ATon Ao FL 3343 L
~ : (2}
ony-st-2F BOCA RATON FL 33487 rdemy-grze_|BOHNTO
i [7] DELETE 2 1TIME ] Change  [] Addition
NAME 2.2 NAME
STREE) ADDRESS 23 STREET ADDRESS
CITY-57-21P 24041Y-SI- 2P
TILE ) DeLET: 31TITLE [ Change ] Addition
NAWE 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIT?-51- 2 34 CITY-S1-21P
TITLE [ DELETE 41 TITLE (1 Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| GiTy-st-zp 4ADITY-ST-7P
THLE [[J DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 54Ci1Y-8T-2P
TimLE []OELEIE 6.1 TI1LE [ Change  [7] Additian
NAME 62 NAME
STREE [ ADDRESS 53 STREET ADDRESS
Ciy-§1-21P 6.4 CITY-ST-2IP

certify that the information indicated on this annual report o supplement
path; that | am an offwer or direclor of the corporation o the receiver or

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for
al annual report is true and accurate and that my signature shall have the same legal effect as if made under

the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthier

trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

/-

appears in Block 12 or Block 13 if changled, orén an atlachanL\\Nith @an adaress.
ol ot g0 8.

SIGNATURE: D/ hahieaindih =
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINS OFFICER OR DIRECTOR

Date Datrie Prone




