2005 FOR PROFIT CORPORATION

—-——

ANNUAL REPORT

FILED

DOCUMENT # F03000000237

1. Entity Name
MICHIGAN RETAILERS SERVICES, INCi._

*
.

Principal Place of Business

603 5. WASHINGTON AVE.

LAN

SING, MI 48933

w

Mailing Address

603 5. WASHINGTON AVE
LANSING, MI 48933

wUUUDDYY

2. Principal Place of Business

3. Mailing Address

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90070 046 ***150.00

ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc 01062005 Chg-P | CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-1814245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desird 0O $8.75 A_dditional
Fee Required
- 6,_Name and Address of Current Registered Agent 7._.Name.and Address of New. Reglstered-Agent——_
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
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, typed or printed name of registerad agent and titls it applicable

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

After May 1, 2005 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Cc O Delste TITLE [ Change {7 Addition
NAME MEYER, LARRY NAME
STREET ADDRESS | 603 S. WASHINGTON AVE. STREET ADDRESS
CITY-5T-2IP LANSING, M| 48933 CITY-SY-21P
TITLE D O pelete TIMLE O Change [ Addition
MAME MAZZONI, ORIN JR. NAME
STREET ADDRESS | 20317 FORD RQAD STREET ADDRESS
CITY-S1-2IP GARDEN CITY, Ml 48135 CITY-ST-2IP 7
S D I mE =T LT T U W cange [} Adcition
NAME UNGRODT, THOMAS NAME Q0 H Ueon pK“"“I % (00
STREET ADDRESS | 2015 WASHTENAW AVE. STREET ADDRESS | &L
cTv-sT-2°P | ANN ARBOR, MI 481043656 CITY-S1-2IP Ann Arvor  mit 4 gies
TITLE ST [ pelete TILE [ Change  [] Addition
NAME SARASIN, JEAN NAME
STREET ADDRESS | 603 8. WASHINGTON AVE. STREET ADDRESS
CITY-5T-2IP LANSING, Ml 48933 CITY-$T-2IP
TITLE T Delete TINE Pres - dent \ O Change @Addniun
HAME HAME Joomes  Poodatton Ave .
STREET ADDRESS STREETADDRESS | L0 - wm%w\;ﬁm '
CITY-ST-ZIP CITY-ST-2P Lonswe Mi Yg133
TILE [ celete TITLE = [ Chapge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-21P

12, | hereby certify that the infermation supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ﬂ ﬁm/l /a LS 2 O ENT

/2y /05 fe2)ip7a-54<5¢

EVTU E AND TYPED OR PRINTED NAME OF SIGHING @FFICER OR DIRECTOR

Date

Daylime Phane #

7




