2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Aug 13,2003 8:00 am

DOCUMENT # F02000003905 Secretary of State
1. Entity Name 08-13-2003 90072 032 ***558.75
RETIREMENT EXCHANGE, INC.
Principal Piace of Business Malling Address
5702 LAKE WORTH ROAD. SUITE 10 5702 LAKE WORTH ROAD. SUITE 10
LAKE WORTH FL 33463 LAKE WORTH FL 33483
N E— TR AR O A EET AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 0 009 Applied For
3 16 10 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent ’ ‘7. Name and Address ot New Registered Agent™
Name
ANGELL CORPORATE CES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET #400
WEST PALM BEACH FL 3340t
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 obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 T #9.15 ‘ S
s 9, Election C aign Fin,
At Sepamber 0,200 Fo il 75010 S sy owrers - $5.00 9
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE, PD 1 Delete TITLE s [ Change [ Addition
NAME, BARSTEIN, FREDERICK D NAME yd
streeT aooress | 5702 LAKE WORTH ROAD, SUITE 10 STREET ADDRESS
o s-ze | LAKE WORTH FL 33463 , P cnv—sr—sz/
TN ) T Delete T:;i\/ [ change [ Acdition
NAME WEIL, NATHAN M namesS
staeeT anoress | 5702 LAKE WORTH ROAD, SUITE 10 STREET ADCRESS
CITY-31-2P LAKE WORTH FL 33463 CITY-5T-2P
me (ST Y. T T T " Delete e o ) T [Dhange [ Addition
NAME BARSTElN DIANE N NAME
staeet anoess | 5702 LAKE WORTH ROAD, SUITE 10 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33483 CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-S1-7IP
TIMLE 3 Delata TITLE ] {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NANIE _ NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-5T-ZIP

12. | hereby cerlifg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that ( am an officer or director
of the carperation or the recelver or trustee emplwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioc:k 113
changed, or on an atjae an addressf with.alkather like empowered.

SIGNATURE: JIRED 6738 3003 4395250 (2234

NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/03)



