.2C06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 376261 Jan 28, 2005 08:00 AM

1. Enfity Name Secretary of State

RETIREMENT FUND, INC.

Principal Place of Business ‘ Mailing Address ) o -

1270 NE. 162ND STREET : 1270 N.E. 162ND STREET

NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162

S R
Suite, Apt. # etc. Suite, Apt #, eto. S 1stMOORE ~ CR2EG34 (10/04)
Ciy &S ) City & . ] fied Far

oo e s * FEINES 0T APPLICABLE i pasioasio

Zip Country Zip Country 5. Cortif cat;arofi Status Desirod o gi.gi ‘.Eidéﬁonai.- h

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

??%L;?EO %gﬁblgﬁ-EPH 5 Streat Address (P O, Box Number (s Not Acceptabie)

NO MIAMI BEACH FL — - S

City i ’ i _FL l Zip Code

8. The above named entity submits s stalement for Tie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : : . . e

SIGNATURE

Signatura, typad of prTLET name o sgstered aganteed the ¢ aophcask ~ {NDTE Registered Agont sipnalure Tequirsd when reinstatng) o DATE N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Se
Trust Fund Contrioution. ] Added to Fees

10. OFFICERS AND DIRECTORS ) 11. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 jk
BILE PD T 1 Detete it [Othange [ Addtien
NAME PAGLING, JOSEPH & NAME

SIREET AGDRESS |88 N E 79TH STREET STRELT ADDRESS

CRY-5T-0F MIANI, FL 00000 LY -ST-7P

e S T Dloeete §owe T IOGID0A0IANT  Oohge [T Additon
v NAME WS 2eAe-R0053-L T 150,00

STREE [ ADDRESS STREET AODRESS

@Iy Sf- 28 LY -53. 7P

qu ) C I3 pelete T T Clchnge [ Addition
RAME SAME

STREEY ADDRESS STREET ADERESS

o s1-2p QLY -§1-2i

nite ' T T Oowe | ] e ' TiChenge  []Addlion
HAME HAME

STREE § ADDRESS IR ADDRESS

CHY-$1.2p oy 517

THILE T Oboele Ttk - - [ change T3 Addition
WA MAKE

SIREET ADDRESS STREE1 ADDRESS

CHY.ST. 7P CHY-Si- 4P

e O petete ME " Ciange [ aadnd=
NAME NAME

STREET ADDAESS o _ SIREFT ADDRESS

Y ST 7P cHy ST 2P

12 | herely certily that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | urther certify that te information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an afficer or director
of the corporation or the regeiver or trustee empowerey lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 1 if

changed, or on an attachynlnt with an address, with giioihasil empowered
SIGNATURE: 1-26-05 SBS-XF 8o/ ?

Dala Daylme Phana #




