2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # M10948

1. Ertlity Name

RETRONIC INTERNATIONSL, INC.

ecretary of State

04-26-2004 90495 037 ***150.00

144G CORAL RIDGE DR,
~SHH-296—

Principal Place of Business Mailing Address

1440 CORAL RIDGE DR,

— Stz
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

TAveuUgDy

2. Principal Place of Business 3. Mailing Adgress

AR MITRC I

A

Suite, Apt. #, elc.

| -BURKART -GUENTER -— —— - - -— - -

Suite, Apt. #, etc.
1 -
:H: —Z c:lo _:H‘_ -Zc:io 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2492209 Not Applicable
Zip Counlry Zip Caunlry - . $8.75 aaditional
5. Certificate of Stalus Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

1440 CORAL RIDGE DR.
SUITE 290
CORAL SPRINGS, FL 33071

o —— e e - ———— e

Street Address {(P.O. Box Number is Not Acceptable)

City

FL , Zip Code

B. The above named enlity 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 abligations of registered agent,

SIGNATURE
Signatre. typed or prned name of registered agert end e £ appheabie. {MNOTE: Rex Agent requred when DATE
. - FILE NOWIII FEE IS $150.00 - . |. 9 Election Campaign Financing .. $5.00 MEY 8e |- el
“After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 pelete TITLE O change [ Addition
wve” -~ | BURKART, GUENTHER NAME . T ’

STREET ADDRESS | 1440 CORAL RIDGE DR., #290 STREET ADDRESS

ciy. st-ae CORAL SPRINGS, FL 33071 CITY-ST-7IP

TIE [ Delete TITLE Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

RE O vetete TITLE O change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

LITY-ST-2P CY-51-ZP

TmEe [ petete TILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CITY-Si-AP

Tme O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZP

e O velete TILE Ol change [ Adaition
g | e - LT T e T B
STREET ADDRESS T o mmmees st Rogmmaniess | 0T T T i i

oITy-ST-2P- D CY-st-a7 @

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporalion or the receiver or iustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all other like empowered,

SIGNATURE: .-

ONTEZ. RYyRKART.

Qs S7S, o

TURE AND TYPED OR PRINTED NAME OF SIGNING OF

A OR DIRECTOR

030 Ol

Diytinme Phone ¥




