*e 4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075615

1. Entity Name

SURF & TURF DETAILING, INC.

Principa! Place of Business

18001 NORTH BAY ROAD
UNIT 504
SUNNYISLES BEACH FL 33160

Mailing Address
1140 KANE CONCCURSE

Fl

BAY HARBOR ISLANDS FL 33154

FTH FLOOR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 50282 009 ***]58.75

I

Il

|

1M

SILVERS, ROBERT H
1140 KANE CONCOURSE
BAY HBR IS FL 33154

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0860251 Net Applicable
Zip . Country Zip Country - ‘ $8.75 additional
. f t "
5. Certificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. iyped of printed name of registered agent and tite  appheable.

(NOTE: Registered Agenl signature raquired when reinstahing)

DATE

9. Election Campaign financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIGNS ) CHANGES TO QOFFICERS AND DIREGTORS IN 11

TME PV [ palete THLE [ Change [ Addition

NAME FREDENBERG, MICHAEL A NAME

STREET ADDRESS | 2335 NE 163RD ST. STE 5-E STREET ADDRESS

CiTy-$T-21P NORTH MIAMI FL 33160 CITY-ST-2IP

TIMLE 1 Delete e [ Change [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GilY-ST-2P £ITY-ST-7IP

TILE 3 pelate TLE [J Change [ Addition
L-NAMt Y i - — —— T = - - e e NAME - . -- - - - ——m - - —— — — - -t - —— R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ peiete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 Delete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme 3 selete TLE O change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certl

that the information supplied with this filin

O A. MICHAEL FREDENBURG

does not gualify for the exemption 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 leqgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

3-83-03 305-863- 7531

SIGNATURE: Mﬂnfﬁ
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




