2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03,2004 8:00 am

DOCUMENT # Fo4000000111 Secretary of State
1. Entity Name
05-03-2004 90691 008 ***158.75
INTEGRA RETAILING, INC.
Principal Place of Business Mailing Address
2930 HONOLULU AVE. #101 PO BOX 497
LA CRESCENTA CA 91214 VERDUGO CITY CA 91046-0497
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apphed For
03-0402406 Not Applicable
Zp Country Zip Country 5. Cerificate of Staius Desied B 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agemt

Name

gASEDCLJ’Eg\’IEEQ“D ST.R. Street Address (P.O. Box Number is Not Acceptable)

. CLEARWATER FL 33755

City FL Zipy Code

)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-

Signature. typea or prntea name of registered agenl ang fitie d appicable {NOTE: Registered Ageni signalura required when remstanng} DATE

FILE-NOW!_‘ ‘EEE IS $1 50 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O velete TE SC Cra'f"a /p/ T v 72 Change NAddiliun
NAME SANDMANN, RON NAME MmuIvs D/ CAVDLER
STREET A5DRESS | PO BOX 497 STEETADORESS | Po B ox o 27
onv-st-zp  {VERDUGO CITY CA 91046-0497 av-stze Ve v&u%o City,Crrioyc-2¥%7
TITLE S X Delete TITLE "'723!:;4»5 uﬂE}Z A Diedo. [ Change [ Addition
NAME DAINQ, CHRIS NAME E’ L (Sabetb Metealt
STREET ADDRESS | PO BOX 487 siee1o0kess | S o mee s I T )
CITY-57-21P VERDUGO CITY CA 91046-0497 ClY -§1-2P
THLE T : O Detste TME F/Zf"ﬁtﬁﬁﬂ/z)rﬂ ECTCR [ onange  [X] Addition
NAME METCALF ELISABETH — e T Ve T T Wi iE e AT Cantle
SIREST ADDRESS | PO BOX 497 steeT aoohess | P2 B oXk ¥F 7
ory-s1-zp | VERDUGO CITY CA 91046-0497 etz | Uevdugo SRy, CHR G/o8E —0 87
TITLE O peiete TITLE §27; e e ?‘?V/C/tdt)’maﬁ oF Bow ”/& Change  [] Addition
NAME NAME Ron Sovmol jerce sz
STREET ADORESS SREETADRESS | ' S sane a5 Jr37e /)
£TY-§T-21P CITY-5T-21P f
e O Delete TLE . C,g fPres e,y /Dyeeler ttage B Addition
NAME NAME /20,_ 7 Oake/e y
STREET ADDRESS STREET ADAESS o Box ¥Z7
CITY-ST-2P CITY-§T-21P &/e /d&(g o Loy, O GrosG-0¥T7
TITLE } [ Delete mE (3 Change [ Addition
NAME HAME
STREET ADDRESS ‘ ' STREET ADDRESS
oT-stze | CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other [ike empowerad.

' &5
SlGNATURE géng/W ELTSABETH MET CALF TREASURER §-30—0f Z¢/-)ef0
) SIGNATURE AND TYPED OR PHINVNAM{QF SIGNING OFFICER OR DIRECTOR Dale ﬁ\mo Phone #




