. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043472 Mar 02, 2005 08:00 AM
1. Endly Name Secretary of State
RETAIL DYNAMICS CORP.
Principal Flace of BA:AJsiness T Mailing Address
7210 NW B8TH CT T7210NWBTHCT
MARGATE FL 33063 - ' MARGATE FL 33063
e o R A |11
St ApLE Se o - She, Apt ¥ eie. — 15t MOORE CR2E034 (10/04)
Clty & State B I Ciyasae 4. FE! Number Bppied For
J— e . . - _ 02-0609337 MNot Applicable
Ze Cauntry ap Country 5. Certificate of Status Desired | ?eae.ggq l':};ﬁi‘ﬁo"al
6. Ngmjo aggs;gddres_n of E:un:rénf Registered Agent - 7. Name and Address of New I'Lglisteréd Agent
Name
ygnglqs\NLS”'}lﬁ%T Street Address (P.O. Box Numl:ner.is Not Acceptable)
MARGATE FL 33063 : =
City 7 F L Zip Code

8. The above named entity submits this statement for the purpose c:fichanging its registered office or registered agent, or beth, in the State of Florida. 1| am familiar with, and acﬁept
the obligations of registered agent.

SIGNATURE B S e _
Signalure, lyped & nrintad namé of reghstored agenl and tile if appiicable {NGTE Rogisterad Agant signata teduited whah @instatng) . DATE

‘e 8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State , ; -

10. ____ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TInE b i O pelete e TChchange [ Addison
NAME . | MORRIS, LINDA NAME - -

STREES ADDRLSS | 7210 NW 6TH CT STRFET ADDRESS ggfgg%g%gbgﬁigm {50.0

CITY-ST-2IP MARGATE FL 33063 . e CITY- STa2ip o

e T oelete } HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

¢iTy-S1-gP L L . CITY-ST-27 )

TITLE 7 pelete FITLE [T change [T Adgition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CIFY-ST-2IP o ] _ Qoemsiw )

HILE [ pelets F 1F1E [J thange T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-§1-7P _ _ # CIry-Sl-2p )
TILE [ Delete HiLE [J change 1] Addition
NAME F NAME

STREET ADORESS SHRECT ADDRESS

CIry-S1-zip o _ ) e [ oSt B
TiiLE 7 nelete ‘Frru T Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

ciy-51-2P . . CITY-51-2IP

12. 1 hareby certify that the information supplied with this ﬁimg does not qualify for tha exemption stated in Sectlon 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the samae legal 2ffect 2 if made under cath; that { am an officer ar director
of tha corporation or the recaiver or trustee empowered 1o exscute this repert 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 address, with all other like empowered,

SIGNATURE: _"5Zemai /iorcs.  Linon Morrcs C’ilq 05 99 4o ggf

SIGMATURE AND TYFED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dayune Fhona £

e — Sty




