| FILED
-~ »* 2004 FOR PROFIT CORPORATION ~ Jul 29,2004 08:00 AM

DOCUMENT # F98000000015 Secretary of State
bg‘;z:laﬂi‘( RETAIL. GROUP, INC,
Frincipal Place of Business Mailing Address B
557 MADISON AVE 551 MADISON AVE
ﬁg‘f?g{%m RY 10022 ﬁgvﬁ'%ﬂx NY 10022
EBNE——— R A
08102004  NoChgP CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRSTTwe TAeeed For
13-3967572 v ¥ Not Applicable
8. Cerificate of Status Desired _E!, fgg?qu ﬁf;‘mal

6. Name and Address of Current Registered Agent T )
CT CORPORATION SYSTEM
1200 3 PINE iSLAND RD DO NOT WRITE
PLANTATION, FL 33324 lN TH’S SPACE

8. The above named enlity submits this statement for the purposa ot changing 4s registerad office or registerad agent, or bii;h. in the State of Florida. | am famifiar with, and accent
the cbligations of registesed agant, ' '

SIGNATURE — e - — —
Sgriatues, irped o printed aama ai registered Bgent znd da Y apphesble  * {NOTE Registored Agent signature sequited whan rainstating) ) T DATE
FILE NOW!! FEE IS $150.00 9. EBlection Campalign Financing $5.00 iy 8s in accordance with s. 807.183(2)(b), F.5., the

Due by Septembor 8, 2004 Trust Fund Cantributian. O Addedic Fees corporaticn did not receive the prior notice.
10, ~CFFICERS AND DIRECTCORS _ ] o i S
TLE < ) ) 7 T T T
NAME SIEGEL, ROBERT
STREET ADDRESS | 531 MADISION AVE
CITY-57-2F NEW YORK, NY 10022 HOOOONIEREEE
e VBF ' 07/29/14-80002-011 158,75
NARE GERARD, PENA

STREET ADDFESS | 5571 MADISON AVE
LITY-$7-ZP NEW YORK, NY 10022

TNE
NAME

oo | DO NOT WRITE
me ) IN THIS SPACE

STREET ADDRESS
iy 57- 1P

TALE

HAME

STREET ADDRESS
Cy -37-2P
TRE

HAME

SIREET ADDRESS
Cy-57.2P

12, | hereby certify that the inlormation supplied with this filing doas nat qualify for the aremption stated i Section 119 97(3)(0, Flodda Statules. firther ceriify that the Information ~
indicated 0n this report o supplemental repart is true and accurate and thal my signature shall have the same legal efec: as if made under cath; that ! am an officer ar diracior
of the corporation or the racelver of irustes empowsred 1o éxecute this report as required by Chapter 80T, Florida Stetutes; and hat my namé appears it Block 10 or Black 11 if
changed, or ot an attachment with anfaddress, with ail other like empowered.

SIGNATURE: &@dc\?ﬁm 2 2R-3n-69%]
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR ate Dayiari Prone 8

L




