2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

DOCUI\'/IENT # P93000056139

Secretary of State

1. Enlity Name

FINE DETAILS iNC.

Mailing Address

532 27TH STREET
WEST PALM BEACH, FL 33407 IS

Principal Place of Business

532 27TH STREET
WEST PALM BEACH, FL 33407 S

AR MM

01242008 MNe Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR oS For
85-0426115 Nct Applicable
5. Certificate of Status Desired. [ Eese'gesqu;“cnal

6. Narne and Address of Gurrent Registered Agent

STEFANSIC, BILL
532 27TH STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Rs registered office or registered agent, or both, in the Stale of Ficrida, | am famillar with, and accept

the obtigations of register a%_/
N 0] 9013/0t
! CATE

Sfftice, typed o: printed name of registered agent s tlle + applicable

{HOTE Ragistered Agent signalure reauded when reinstakng}

FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

+ After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE v
NAYE STEFANSIC, BILL L } IS &4 194 .
4/ 29 I-80160-020 150,007

STREET ADDRESS | 532 27TH STREET
CiTY-5T-2iP WEST PALM BEACH, FL 33407

TTE P

HAME STEFANSIC, JEANNE
STRLETAODRESS § 532 27TH STREET

CITY - 57-1iF WEST PALM BEACH, FL 33407

HRE
NAME
STREET ADDRESS —

o-st-2r ' DO NOT WRITE

— iN THIS SPACE

NAME
STREET ADDRESS
CiFY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTY-SY-2F

TITLE

NAME

STHEET ADDRESS
cy-ST-2p

12, 1 herety certify thal the information supplied wﬂh {his filing does not qually for the exemphions contained in Chapter 115, Florida Statutes. 1 {urther cerlify that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under o2th; that t am an officer ¢ diragtor
of the corporation or the receiver rr)!r b !ee ampowered 1o execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with all other lke empowered,
Y)13/58 12 255 620
t 1

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deybme Phona ¥

SIGNATURE:




