2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

PETER'S DELUXE DETAILING, INC.

DOCUMENT # P94000044410

Principal Place of Business

5700 COCONUT CREEK PKWY
MgRGATE FL 33083
U : >

Mailing Address

400 GOLDEN ISLES DR.
APT 42
IJQLLANDALE FL 33009

2. Principal Place of Business

6135 Lyons RD.

3. Mailing Address

)

Wi

Suite, Apt. #, slc.

Suite, Apt. ¥, etc.

I

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 024 ***150.00

i

—— DL

BALEAN, PETRU
HALLANDALE FL 33009

P

400 GLODEN ISLES DR APT 42

T e e el L ——

2 MOCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
COCO MUT CREEK FL. 65-0497622 Not Applicable
Country ap Country 5. Certificate of Stalus Desired [ $8.75 Additiona
33 073 U S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name, .. B

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

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnnted name of registered agent and titie f applicable.

S
{NOTE: Reg\%ﬁ;gﬂAgem sigrature required when reinstaing)
T Y

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

| BBV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete "'ﬁT'L’E_‘ [ Change [ Addition
NAME BALEAN, PETRU E NAME
STREET ADDRESS | 400 GOLDEN ISLES DR., APT. 42 ;.smsmnnnﬁss
CITy-ST-2IP HAHANDALE FL Liy-st-zp
TITLE O Detete "Tm_E [J Change [T Addition
NAME NeME
STREET ADDRESS “ R -$TREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME o o o e i B = - e [.Delete TITLE R e - . .[J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-21P CHY-ST-2IP
TME [ pelete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE O pelete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-7IP CITY-8T-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2P CITY-ST-2IP

SIGNATURE: __£~

04-16-04

12. | hereby cerify that the information supptied with this filing does not qualify for the exemation 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 if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BALEAMN PETRUY (754) 235-52$87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phooe #




