FILED

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

: ANNUAL REPORTY” Secretary of State
DOCUMENT # P98000011789 ‘ 05-10-2004 90479 035 ***150.00

1. Entity Name.

CUSTOM DETAILING, INC.

Principal Fiace of Business Mailing Address - TIULJLHL
2726 NW104TH AVE. #110 - 2726 NW 104TH AVE. #110
SUNRISE, FL 33322 SUNRISE, FL 33322

R v IRGUE O

BLOE 152 Gl

S““B A"' #. ele. 04282004 - Chg-P CR2E034 (10/03)

‘-%& Slate City & Slate 4. FEl Number Applied For
ﬂ/SF FL—- : 65-0817855 Mot Applicable

g;; 22 % )&)U»H'RD e Country 5. Certficate of Status Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

BERNSTEIN, HARVEY L

2726 NW 104TH AVE.,#‘! 10 ' Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL.-33322

City FL l Zip Code

8. The above named éntity submlts th\s statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligation ofj-eglsterpd

v;—‘\r “
!eo naAME of rogistod u;l; u-:.n 1l § l~u it 1pp1|::able . (NOTE: Registerad Agent signalure reguired when reinslaling)
. Lt i Finarel o0 .
FILE NOWLII' FEE IS $150.00 9. Eleation Campaign Finarcing o $5.00 mayBe - T e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D ' 7 Detere TILE {1 change (] Acdition
NAME BERNSTEIN, HARVEY L 4 name
STREET ADDRESS | 2726 NW 104TH AVE. #110 STREET ADDRESS
LiTY-ST-ZiP SUNRISE, FL- 33322 CITY-ST- 2P
TIME - [ oelete MLE [l change  [7] Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
Ciry-§T-2e . CITY-§1-21P
MLE O petete *TILE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-21
TITLE [ betets ~ TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - . - B STREETADDRESS |
CITY-ST-21P CiTY-§T-71P o )
e [ pelete TNLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
Ciry-ST-2IP cIry-s1-2P
TTLE ] Celete TLE [ Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-5T-2P - CITy-51-2IP

12. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowen
SIGNATURE: b M 4, // /0(/

SIGNATURE AND TYPED DR PRINT&D NAME OF SIGNING GFFICER OR DIRECTOR Dale - Daylime Phone #




