2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT{AR) 7 FILED

DOCUMENT # G63725 Apr 08, 2005 08:00 AM
1. Entity Name
’ Secretary of State
ADVANCED RETAIL SYSTEMS, INC.
Principal Place of Business Mailing Address
506 VILLAGE OAK DR, 5086 VILLAGE OAK DR.
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
Suite, Apt #, ate. Suite, Apt. # elc. 1$t MOORE CR2E034 (10.{04)
City & State City & State © | & FEINumber | |Aeplied For
. 59-23629_39 [ [Not Avplicat:
Zip Country l Zp Country 5. Cerlificate of Status Desirad O ?e%gesq lﬁf;gﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

quggh_hﬂﬁgkﬁé%ip‘gg Street Addrass (P.O. Bex Number is Not Acceptabie) R
TARPON SPRINGS FL 34689 o -

City o FL 1 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 Staie ot Fl-oriaa.' Tam familiar with.:in_d acter
the obligations of regisiered agent. -

SIGNATURE 3 - —- . . ~
Swgnatwe, lyped of prmisd name of ragisioced ageni and titte | ppplcable {NCOTEL Registerad Agant signature racquired when rainstaungl DATE R
BN C V|P| 20, T T - T
FILE NOw!!! FEE IS $150.00 . 9. Electon Campalgn Financihg™  $5.00 May B:
After May 1, 2005 Fee Will Be $550.06 TrustFund Contributian. ]  Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P O Detete i nnonnzaregn O Change Addith,

A . parTahw Bl

wnt EMGELMAN, RICHARD NAME 14, DS"DE”"QQGUB“QEE 150,00

SifefTADDMESS | 506 VILLAGE OAK DR. CIREET ADDRESS

CITY-S1-21P TARFCON SPRINGS FL CITY-Si-2IP

TILE ST O Delete l THLE [ change Dp.j.:?:::

NAME ENGELMAN, NANCY MAME

SIRFFT ADDRFSS | 506 VILLAGE OAK DR. STRLET ADORESS

CITY-S1-2IP TARPON SPRINGS FL. CITY-SI-4P

ML [ elete N O change [ Aviesiti

NAME NAME

SIRkHT AUDRESS STREF AUNAESS

Ciy - S1-21P CilY.Si. 2IP

Tine [ Dalete it [ Chenge T4

NAME NAME

SUREET ADDRESS STREET ADERESS

eIy §T-2P I CIY-S1- 7P

e L Delete e - © [Clchage  [J At

NAME HAME

SUREET ADMRESS SIRTET ADORESS

CUY-S1-{IF LTY-8F- 4P

nie 77 Delete NiLE [ change [ Aviiita

NeME NAME

SIAFET ADDRESS STREET ADURESS

CHY-S1-71P CIY-Si-JIF

12. § hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)T}, 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 eath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach an addrass, with all other like empowered, .
MMM Keharg EgeLucay ?f%g” 7E7 F5HFE

ENATURE AND TYPED CR PRINTED @!’. QF SIGNING OFFICER OR DIRECFOR el Caytena Phone A




