2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) m

| FILED
. May 12,2005 8:00 am

DOCUMENT # P98000011789 -

1. Entity Name

-

CUSTOM DETAILING, INC.

Secretary of State

04-15-2005 90092 003 ***150.00

Principal Ptace of Business

2726 NW 104TH AVE_ #110
SUNRISE FL 33322

Mailing Addrass

T 2726 NW 104TH AVE..#110
SUNRISE FL 33322

66016811

2. Principal Place of Business

3. Maling Address

I

Suite, ApL. ¥, etz. Suite, ApL #, stz 1st MOORE CR2E034 (10/04)

City & State City & Siata 4. FEi Number Applied For
65‘08 ‘ 7855 Not ADDI!CBD’O

ad ) Country Zp Country S. Cortficato of Staws Desied [ 3979 Additiona)

er g Fap Required

-’

6. Name and Address of Cuirent Registerad Agant 7. Name and Address of New Registared Agent

Name

SEZRBNEEE‘?MH[?{HX\EIE I&“O ) Streot Address (P.O. Box Nt-Jrnber is Not Acc;ptabda)

SUNRISE FL 33322 e

City

FL l Zip Code

8. The above namaed entity sutmils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

e

(NOTE Repuiersd AQent signeture raqued whan s sataing)

9. Election Campaign Financing
Trust fund Contribution. [

$5.00 Mmay 8o
Added to Fees

~DFFICERS AND DIRECTORS

I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

D [ Detets nne O Change [ Addition
NAME BERNSTEIN, HARVEY L MAME
STREET ADORESS {2726 NW 104TH AVE. #110 STREEN ADDRISS
Cury-S1-11P SUNRISE FL 33322 oiy.s1. 29
UILE [J Detate E O change [ Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
Y- Si- 7P CIy-§1. 2P
e CJ Oelete g Ochange [ Adition
NAME RANE
STREET ADDRESS STREET ADDRESS
¢iy-sI-2p Ciiy-St-2P
NI 1 Delste e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEH ADDAESS
oTY-ST- 2P cny-siap
e 0 Delete e Cichange [ Addition
NAME HAME
SIREET ACDRESS STREET ADDRESS
CITY-S1-ZP cy-si-zp
ILE O Detete e O tharge [ Addition
NAME HAME
STREET ADDRESS STREL] ADDRESS
CHY-51.0F cy-§1-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicatad on this repor or supplemsntal report is irue and accurate and that my signature shall have the same legel eflec! as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empeowered 10 execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 ce Block 11 it

" corporsion o e fecare or st o (/ ¢/ ;?, GCYSHEY)I90

SIGNATURE:
- Dwrylene Phone ¢

QR PRINTED MAME OF OFFACER DR




