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2004 FOR PROFIT CORPORATION
____ANNUAL REPORT - -

FILED
Jun 07,2004 8:00 am
Secretary of State

5/61.

05-06-2004 90175 046 ***150.00

DOCUMENT # P01000088134

%. Entity Name
ACCRETIVE RETURNS, INC.

Principal Place of Busin"?ess Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH 66427127
SUNTE 1003 SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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S DO ‘NOT. WRITE IN. THIS SPACE [ % o number Applied For
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6. Name e T

and Address of Current Registered Agent

RIDOLFO-PHILLIP T:JR.-ESQ - —
777 S. FLAGLER DRIVE #300E

WEST PALM BEACH, FL 33401
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8. The above namad entity submits this statement for the purpose of changing its repisterad office or reglsterad agent, or both, in the Siata of Florida, | am famikar with,

the obligations of registerad agent.

SIGNATURE

and accept

re. [YREO DF prevad name of registaned ag8NT and She f sopiicabie. (NOTE: Reg sternd

AQant signature reguired whan HHNEIRIAG)

FILE NOWIlI! FEE IS $150.00

Aftor May 1, zoP-s Fae will be $550.00 Trust Fund Contributon,

9. Election Canpaign Rnancing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

PD

SCHLESINGER, ADAM

250 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33401
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STREET ADDRESS
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FREUDENTHAL, DAN

250 AUSTRALIAN AVE S
WEST PALM BEACH, FL 33401
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STREEY ADDRESS
CIrv-sT-21P
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12 | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental rppart s true
of tha corporation cr the receiver or rysl hre O exooule

changed, o7 on an attachment with rl r i

warad.

does not quality for the exemption statad in
accurate and that my signature shall have tha same legal effect as if mads under cath; that | am an officer or director
rapert as required by Chapler 807, Florida Stalutas; and that my name appaars in Bloek 10 or Block 11 if

Section 139.07{3)[), Florida Statutes. | turthar cerlify thal the information
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SIGNATURE: Ml

NAME OF

OFFICER OR DIRECTON
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