2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED

Jun 29, 2004 8:00 am
Secretary of State

DOCUMENT # 261613

1. Entity Name

RETAIL SECURITY SYSTEM INC

Principal Place of Business

812 OAKDALE STREET”
PO BOX 444
WINDERMERE, FL 34786 s

Mailing Address

+ 11863 SW 13TH COURT
DAVIE, FL 33325 US

2. Pnn 1ance5fmsmess er—l’

3. Mailing Address

Sm!e Apl #

.elc.

Suite, Apt. #. elc

06-29-2004 90001 002 ***150.00

54059199

MO ERERTAERMEY

) 06112004 Chg-P CR2E034 {10/03)
’me Séte (/ City & Stare _&. FEI Numbar Applied For
{ ! ¥ 59-0974861 Not Applicable

Vs

ok |~

Country

5. Certificate of Status Oesired

0 $8.75 addiioral

Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDBERG, CONNI

c&ﬂolf Mknmﬁ‘&

“11863 SWISTH'COURT™ == — ¢ == oir —mm = -
DAVIE, FL 33325 |

~Street .Bo

v VAIE

FL 32915

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

chlol My

~ sofprloy

. ¥ lide'
Signature, typod of printed name of reg\slmfd aa‘m and iy it applicahie,

{HNOTE: Ragistarsn Aganl signalure tacpered whan reinstating}

_/; Yonte J

FILE NOW!!! FEE IS $150. 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by Septembear 8, 2004 Trust Fund Contribution, Added to Feos corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P e [ Delete TmE {7 Charge [ Addition
NAME MANNING, CAROL NAME

STRECT ADDRESS | P.O. BOX 607 N/A STREET ADDRESS

GiIY-§T-21p WINDERMERE, FL / Ciry-8T-2IP

me vsT . W Delete e O chenge [ Addition
HAME GOLDBERGYCONMC NAME

STRECT ADDRESS | 14803 SW13THLOURT STREET ADDRESS

| cirv-si-zp AVIE, FL 33425 CY-$i-21P

TITLE VP : [ elete TILE [Jchange  [] Additian
NAME WASHBISH, CHERI NAME

STREET ADDRESS ¢ P.O. BOX 960 N/A STREET ADDRESS
‘oiv-stzp | WINDERMERE, FL CITY-§1-2P

Tine . o Dloeee  _f TE . ) {d Change [ Addition
waME T T T T e NAME B o TR T e e e e T
STREET ADDRESS b STREET ADDRESS

CITy-57-2P u Cy-51-2IP

TITLE 7 Delete TITLE [J Change L] Addition
NAME T NAME

STRCET ADDRESS B STREET ADDRESS

GITY-ST-2IP ‘ CiTY-ST7-2I1F

TITLE 7 Delete TITLE {0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$t-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§3)(\) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal e

fect

of the corporation or the receiver or trusiee empowered 10 execute this repotl as required by Chapier 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment

SIGNATURE: _

an address, with all otheylke empowered.

as it made under aath; that | am an officer or director

Daytime Phone #




