2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 08:00 AM

DOCUMENT # P93000023216 Secretary of State

1. Enty Name

DETAIL PERFORMANCE, INC,

Principal Piace of Business Maifing Address
5204 GARFIELD RD 5204 GARFIELD RD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
03042004 No Chg-P CR2EC34 (10/03}
DO NOT WRITE IN THIS SPACE PR T Tremeare
B85-0400044 Met Applicable

5, Certificate of Status Dasired ] $8.75 aqditional

Fee Requirad

6. Mame and Address of Current Registered Agent

GUERRY, JOE DO NOT WRITE

5204 GARDFIELD RD

DELRAY BEACH, FL 33484 - IN THIS SPACE

8. The above named entity submits this statement for 1Hé'purpose of changing its registered office or regislered agent, br Loth, in the State of Flerida. [ am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, Iyped or printed nams of ragisteres agenl and Yitle I applicable (NOTE Registergd Agent signature required when Fﬁﬂﬁmn; — DATE .
NOWM! E X 9. Election Campaign Financing $5.00 may Be
Aﬂef :kaEy 1? 20!U4FFanIusvi?l1bsg ggso,oo Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS ] ‘ o
TILE D
NAME GUERRY, JOE
STREST ADDRESS | 5204 GARFIELD RD LA 19281
CITY-S1- &P DELRAY BEACH, FL 3345¢ ] aad 1 9;”2}-‘-}-—8[}]]93-—[}0? 150,00
TINE
NAME
SIREET ADDRESS
CITY-ST-2P
TINE
NAME

st 3 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - SE-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12, I hereby cerlify thal the informalion supplied with this filing does not qualify for the exernption stated in Section 119.0?53)(1‘). Flarida Statutes. | further certify that the infermation .
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an afficer ar directar
al the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Slatules; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment quan address, with all gther like empowered.

SIGNATURE: UM Dang ‘{/ (2od  %l49994%

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER cﬂnmecmn Date | Daylme Phae ¢
1Y




