2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f - Feb 12, 2005 08:00 AM
DOCUMENT # P01000112365 R Secretary of State

1. Entity Nama
75 RETAIL ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
3469 NE 169TH STREET 3469 NE 169TH STREET
N MIAMI BEACH, FE 33160 M MIAMI BEACH, FL 33160

CCAERR AU ST ER R

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO PP

65-1158703 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

SO NE 180TT) SYREET. DO NOT WRITE
N MIAMI BEACH, FL 33160 IN THIS SPACE

8. The shove named entity submits this statement for the Burpose of changing its ragié:tefed office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalura, typed or prinled rame of registaned agent end tile ¥ applicable {MOTE. Reglstered Agent slgnature racquired when rainstating) DATE
FILE NOWII! 150.00 9. Election Campaign Financing $5.00 May Be
After May 1?20'05FFE.E.I3|?| be $550.00 Trust Fund Contribution. B Added to Fees
10, CFFICERS AND DIRECTORS 1
TITLE D
NAME SOULIAGUINE, EVGUEN!
STREET ADDRESS | 3469 NE 169TH STREET HOOBN0E2T0I3
oT-S-22 | NMIAMI BEACH, FL 33160 o | e/1/05-80035-021 150,00
TITLE
NAME
STREET ADDRESS
Cmy-s7-2P
TITLE
NAME

vy - DO NOT WRITE

s ~IN THIS SPACE

NAME
STHEET ADDRESS
Cmy-§7-2I9

WLE

RANE

STREET ADDRESS
CITy-5T-2IP

TTLE

NAME

STREET ADDRESS
Cmry-§7-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that ry signature shaill have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmant with an address, withgall ke empowered.

SIGNATURE: id z/r/sf 200~ RS ~51Zy

SIGNATURE AND YYPED OR myﬂ‘m NAME OF $IGNING OFFICER OR DIRECTOR Daylima Phor #




