FILED

2005 FOR PROFIT CORPORATION Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000003563 04-18-2005 90315 047 ***150.00
. Entity Name
RETA!L & TECHNICAL EXECUTIVE EMPLOYMENT
SERVICES, INC. : ' e
Principal Place of Business Mailing Address 50 0 3 7 1 5 4
22641 CARAVELLE CIRCLE 22641 CARAVELLE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber Applied For
22-3792240 . Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desired [ Eg.;fasq'ﬁf::ionan
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Regizstered Agent
RIVO-LISS, MORISSA F = RivoMor1ssA
22641 CARAVELLE CIRCLE Streat Address (P.O. Box Numbet is Not Acceplable)

BOCA RATON, FL 33433

1LY CARAVELLE CIRTLE
v foed RAaton FL | "8%%/33

8. The above named cntlly sybmits this statement for 1l rpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of re

SIGNATURE

,%’m{ur‘?‘ad’%r printed name of ragme@{.’ménd titla it applicable. (NOTE: Reqistersd Agent signature fequired when reinslating
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c ] Delete TMLE z o, MORISSAH Plharge [ Addition
NAME RIVO-LISS, MORISSAF NAME ¢ AVELL £ arReL
STREET ADDRESS | 22641 CARAVELLE CIRCLE STREET ADDRESS 2 1 b ¢, A ﬁ [
orv-SI7P | BOCA RATON, FL 33433 avswe | BOCA RAToN . FL 33433
TME . O oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-s7-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
5IHEET AUURESY - f——— —— - - - R TR ADOREES e m o —_— [ -
CITY-§T-2P GITY-ST-2IP
TITLE ) 71 Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1. 2P
TIMLE O Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP

12. t hereby certily that the information supplied with this filiny g does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation o the receiver or tiustee empowered lo executs thieyeport as required by Chaptar 607, Florida Statutps; and that my narme appears in Block 10 or Block 11 it

changed, or ¢n an attachment wit address, with all other likg ered.
e
 SIGNATURE: L5 SH /7 /5 / 009 3/ 4/4//%

\

5

sxc.nzfuns AND TYPED OR PRINTED NANE-GF SIGNING OFFICER OR DIRECTOR Ddtu Caytime Phong #

I



