2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075615 Jan 23,2006 08:00 AM
1. Ently Nama Secretary of State
SURF & TURF DETAILING, INC. p—
Principal Place of Business i r;AaE-Eing Address
18001 NORTH BAY ROAD 18001 N. BAY RD,
UNIT 504 504
osmenee | Swesson IR AR
2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, oic. Suite, ARt #, etc. ’ 181 MOORE CR2ED34 (10/05)
Ciay &S City & 5 T 4, F& Applied
1y & State y & State | Mumber 65-0860251 _%_st;‘ep_p or
Zp Couriry Zip Country 5. Cerlificate of Staws Desired [ ?i'gfq Addltional
6. Name and Address of Current Hegistered Agent 7. Name and Address of Mew Registered Agent
: Name .
ngglEmBlBJE\?’R%MlCHAEL Street Address {P.0 Box Mumber is Not Acceptable)
504
SUNNY ISLES BEACH FL 33160
City FL | Zip Code

8. The above named entity submits tis siatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and acceg

the obligations of r:-:gtered agent. lwé
SIGNATURE i W /t’- Yol

Segnatuee Iypes o prnies namp of regesiered apent and tlie i appicable \ (NOTE Registarad Agent signature requirad when eenstabng) DATE

.- FILE NOWI FEE iS $150ﬁ0 g i 8. Elaction Campalgn Financlng ~ $5.00 may £
... After May 1, 2006 E-'ee,Wﬂ__I Be $55(3ﬁﬁ s Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV o O oeiere  § mue O change  [aci
NAbiE FREDENBERG, A MICHAEL NAME N
STREET ADDRESS {18001 N. BAY RD. STREET ADORESS }ti:.irlﬂ%m%%%%&sg
ov-sT- [SUNNY ISLES BEACH FL 33160 orTY-§T-20 IEPRCidl S 024 150,00
TIE £ Celete e U Change [ Adan
NAME NAME
STREET ADDRESS § e anoness
CITY-8T-2IP CiTy-81- 2F
TmF : R e - [ Change {3 Ade>
NAME NAME
STACET ADDRESS STREET ADDRESS
CIEY-ST-ZIP Y57 8P
TE O Detete Tme ' I Change P
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-F CITy-81-2P
mE " Ooeie TiHLE [ Crange L
NAME NANE
STREET ADDRESS STREST ADDRESS
Ty -57- 29 CTY- ST 2P
TLE 1 Delete i ) [ Change’ B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITy-ST-ZIP

12. 1 hereby cerify that the information supphed with this hing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the inforriation
indicared on this report or supplemental report 15 irue and accurate and that my signaiure shafl have the same legal effect as if made under cathy; that | am an officer o diei
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Blogk 18 or Block 1
if changed, or on an atiachment with an address, with all other Jike empowered.

SIGNATURE: _ & Ao e R0 1 a7l Gos) vosss

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING omc:%mnecron Daytime Phane ¥




