2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F03000000237 ] Feb 09, 2004 08:00 AM
1 Entivlame Secretary of State
MICHIGAN RETAILERS SERVICES, INC.
Prncipal Place of Business T 7h.;lailing Address B
603 5, WASHINGTON AVE. . ] 503 5. WASHINGTON AV
LANSING M| 48933 . LANSING M| 48333
i T RO A O
Sute, Apt #. elc. - Suite, AplL. #, etc. MOORE CR2ZEQ34 (11/03)
City & State | Caya St . ~ @ FElNumber Appled For
e _ 38-1814245 [Nt Applicable
Zp Couniry ap Country 5. Certificate of Status Oesired | }?e%gfq Lﬁ?sﬂ;&ional
6. Name and Address ot Current Registered Agent ) 7. Name and Address of Néw Re-g-i_s!ered Aﬁénl
Name
?2-5(? ggﬁgm.ﬁ?;ﬁss&gghgo AD Slreet Address {P.O, Box Number 15 Not Acceptable) T
PLANTATION FL 33324 - r——
City FL | Zip Code

8. The above named entity submits this 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 obhigations of registered agent.

SIGNATURE . = - .
Signaluce. Wped o prated adre of gictared agent and Wa £ applicable. NOTE. Ragrsteres Agent $graine recpred When rednstang DATE
FILE NOW!! FEE ITQ' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : B Trust Fund Contributior:. O Added ta Fees
- Make Check Payable to Florida Pepartment of State

10 OFFICERS AND DIRECTORS A KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE C O pelete I mnge [3 change  [] Addition
NAME MEYER, LARRY NAME .- o
STREET ADDRESS {603 5. WASHINGTON AVE. STREET ADDRESS 0 xlﬁgggﬁgggﬁgms 'ED i1
cnv-stze |LANSING MY 48333 CHY -5 2P o PN
ME D [ elele TLE [ Cnange  [CJ Addition
HAME MAZZONI, ORIN JR. NAME
STREET ADORESS [ 28317 FORD ROAD STREET ADDRESS
CITY-ST-2P GARDEN CITY MI 48135 ) o § owesre N
e D [Dgete TITLE D Change [ Addition
HAME UNGRODT, THOMAS NAME
STREET ADDRESS | 2015 WASHTENAW AVE. STREET ADDRESS
¢y -57-21P ANN ARBOR M1 48104-3656 ] . oSt ) o .
TITLE 8T 7] Delete TITLE O Change [ Addilion
NAME SARASIN, JEAN NAME
STREET ADDRESS | 503 8. WASHINGTON AVE. STREET ADDRESS
CITY.ST- 2P LANSING MI 48933 _ Ty -ST-7IP
TME [ Detate g [ change [ Addition
NAME NAME
STREE[ ADORESS STREET ADDRESS
CirY-§T-2P o o Y. §7-IP o
TLE 1 Delete f e G ohange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P L

12. | hereby cerii‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)(i). Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental repor is true and accurate and ttat my signature shall have the same legal eifect as if made under oath, that t am: an officer or director
of the corporation or the recelver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloek 10 or Block 11 if
changed, or an an attachment with an address, with all ather fike empowered.

exr )

SIGNATURE: NV 2 WA Torores 2 Aatcan Slecsipcar  /5/0Y  372- 54SE

syﬁrjme AND TYPED OR PRiNTED NAME OF SIGNTIG OF FIGER OR DIRECTOR v Date Daylime Prane #




