FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT #P97000058539 05-10-2004 90468 037 ***150.00
ntity Name .
DETAIL EXPRESS, INC.
Principal Place of Business Mailing Addraess -
. \ L. L . ~l1
9490 SW T2 STREET - G490 SWT2STREET T . - . | 4aurt
MIAMI, FL 33173 -  MIAMLFL 33173 T
s s e R
Suite, Apt. #, etc. © Sufle, Apt. #, etc. 02042004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Agpptied For
. 65-0765800 Not Applicable
e Cauniry Zip . Country 5. Ceriificate of Status Desired O gge'gsqagﬁmal

6. Name and Address of Current Registered Agent i | 7. Name and Address of New Registered Agent

T TR - T
- - - o Taina

RAMIREZ, ANDRES
9490 SW 72 STREET Street Acddress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
the obhgavons of regnsrat.ed agent.

¥

SIGNATURE ' - - .

Signature, typed or printed name of registared agsnt and ritle if applicable. (NOTE: Heg.sxered Agant sugna(uza !equlred when ra-nsl,anng]r N A _-;.—..,,DA.TE‘ P P .‘ . ., ."
AN LI g — R e e | e e e e - - -
‘'FILE NOWII! FEE IS $150.00 .9, Elecnon Campaugn Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 - Tadst Fund Corirbuion. Ll Aaded o Fees

.
s o

- OFFICEHS AND DIRECTORS * I.1. L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P. ) T Oodee “Tine ! {7 Change- - -[] Addition
8 RAMIREZ, ANDRES HAME .

s\riaemnun&ss 9490 SW 72ND ST. STREET ADDRESS e
CY-ST-2P. 3 | MIAMI, FL 33173 ) CITY-$T- 2P
e o or|[ VP ' [ Delete TiTLE I Change [ Addition
Nam PALACIC, ANDRES NAME
STREEFADDRESS | 9480 SW 72ND ST. STREET ADDRESS
CIry-8i; 2F MIAMI, FL 33173 '; CiTY-ST-21P
e - ' O Delete e [ Change [ Addition
NAME . HAME
siReerappress | T T T T T o T e TR SIREETADURESS T T TN e me et e e E e - s g e
CITY-ST-2P - : CITY-ST- 2P
TILE [ Detete “TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TITE ] Delete TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ., iQITY-ST-ZIP :
TLE Se . v, Ooeee Jame
NAME Y T “HAME
STREET ADDRESS B ISTREET ADDRESS
CTY-ST-2IP T N (\ TTTy-§T-2P .
12. | hereby centify thal the informa{ipn supplied|with this filind d&e-: not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certily that the information

indicated on this report ©7 “te and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the 1: i

changed or on an_attass

SIGNATURE: .& _ - Neeagread 1 oalz%/oq_

®:GNING OFFICER OR IRECTOR Date Daytime Phone #

oort as requirad by Chapter 807; Florida Statutes: and that my name appears in Block 10 or Block 11 if
red.




