2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT {(AR) _ . FILED

DOCUMENT # P97000073252 Apr 01, 2004 08:00 AM
1. Erfty Name Secretary of State
RETAIL CONCEPTS, INC.
Principal Place of Business Mailing A;idress T
75 NE 5TH AVENUE SUITE 214 75 NE 6TH AVENUE SUITE 214
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i i NIRRT
Suite, ApL, #, otc. - Sue, Apt. ¥, etc. — MOGRE CR2ECH (11/03)
City & Stale City & State 4. FEI Number 650776568 - zﬁi E
o Country ap Country 5. Cedificale of Stalus Desired X fi-gfqﬁfg{;ﬁma'
6. Name and Adc!réss of Burﬁrg_ni Registered Agé:t » .,. .. 7. Name and Address of New Hggisteryd Agent T -
Name
gg%%%grﬁ i@gﬁaE SUITE 214 Sireet Addrass {P.O. Box Number is l\ior Acceptable}
DELRAY BEACH FL 33483 - -
Cily FL ’ Zocede

8. The above named entity submits thus statement for the purpose of changing ite regxs&ered ofhice or registered agent, o toth, in the State of Florida. | am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE : . o . I

Signature, wped of printad name of registered agont and Site il applicabie (NOTE Registered Agent signatura reaured when lplnsm:mc) - . DATE R
.AHF“I;J'IE N?":alé; I;EE IS:I?)L5$05?5[D) o0 R 8. Election Campaign Financing $5.00 May Ba
er hay ae wi - N Trust Fund Contribution. O Added to Fees

Make Check Payable o Florida Departmem oi étate_

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE DPVS [ belere TLE [Ochange [ Addition
NAME ZENGAGE, JIM . NAME i_ﬁ 0010t ol

STREFT ADDRESS | 76 WE 8TH AVENUE SUITE 214 STREET ADDRESS ﬂ'ﬂ‘fﬂl ﬂ‘-} 2O ~-005 153, ey )
GITY-ST- 2P DELRAY BEACH FL 33442 . - CITY-57- 2P . . .
g D O Degete THE O Change  [J Addition
NAME FISHER, MARY E NAME

STREET ADDRESS | 76 NE 6TH AVENUE SUITE 214 STRET ADDRESS

cITY-ST-2P DELRAY BEACH FL 33483 CITY ST-ZIP _ . L

e 3T Daete TiTLE [ Crange T Adition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-§1-2P _ » CITY-57-2IP o
e O beles TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY -51-2P CITY-SI- 2P ,

TiTLE O pelete FITLE [ cnange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ ) 3 CITY-ST-21P

THLE [T Delete TITLE [ change [IAddzL:on
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- 201 L o, CITY-ST-2IP

12. | hereby certify that the information supplied with this flil g does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this repornt of supplemental report is true ant accurate anc that my signature shall have the same legal effect as it made under oath, thet T am an officer ar director
af the corporanon or the recelver or trustee empowered Lo execlde this report as required by Chapler 807, Florida Statutes, and that rny name appears in Block 10 or Bloek 114
changed., or on an attach s, with all ather like empowered, SZo t

|t (anaddr
SIGNATURE: oA M




