2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘_ FILED

» o
DOCUMENT # P96000047303 Feb 03, 2004 08:00 AM
1. Gy Name Secretary of State
COUNTRY CLUB DETAILING, INC.
Principal Piace of Business Mailing Address
6400 NW 185 ST 8513 NW 164 ST
MIAMI FL 33016 MIAMI FL. 33016
us us

Surle, Apt. #, etc Suite, Apt. #, etc. - MOORE CRZEQ34 (11/03)

City & Stata City & State 1 4. &I Number Applied Far

65-0686097 Not Applicable
Zp Gounry p Country 5. Cerlificate of Status Desred [ ?igg Jaditional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

géﬂg‘?&@ﬁgﬁ%ﬁy Street Address (P.O. Box Number is Not A.cceprable)

MIAMI FL 33016

City FL | Zip Code

8. The abave named entity submits thig staie t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of *

SIGNATURE

[ - 2F- ot/
ignalure. typad or printed na::a}(regmared agem and tile d apphcable {NOTE Rogislered Agent signature required when rainstating} DATE
PEFEAT Jra g T — — =

FILE NOWI!! FEE IS $15000° . . .
After May 1, 2004 Fee will be $550.00~ ~ * ° 8. Elsction Campaign Financing $5.00 May Be

Make Check Payable to Fl_orlda Dépaﬁmént"bi Stafah Trust Fund Contribution, O Added tc Fees

10. OFFICERS ANDE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPSD O pelete TILE Cichange [ Addilion
NAME GIL, JESUS NANE LIG0a00030896 .

STREET ADDRESS | 154768 NORTHWEST 77 COURT, SUITE 420 STREET ADDRESS E;E jﬂqfﬁﬂq-gﬁzgg._ﬂl ? 158 . Qﬂ

CITY-ST- 2P MIAMI LAKES FL 33016 CITY-S1-2IP

TTE vID 7 oetete TTLE [3cChange 1 Addition
HAME VINAS, ANTHONY NAME

STREET ADDRESS | 15476 NORTHWEST 77 COURT, SUITE 420 STREET ADDRESS

CITY-ST-ZiP MIAMI LAKES FL 33016 CITY-$T-ZIP

TITLE O pelete THLE TYchange  [C] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-ZiP CITY-ST-21P

TTLE O oetete TME I change [T Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- ZiF

TLE {3 Delete i [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {7 Detete TIMLE [ Change [ Addslion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(%), Florida Statutes. { further certify that the information
indicated on this repart or suppfernental 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 carporation or the recewver ar trustee empi red t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changad. ar on an attachme an addregswith all other like empowered,
4 @ﬂ ‘ ) - A5 — L
LY Da16 d

SIGNATURE:
SIGNATUAE AND TYPED CR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Daylime Phona #




