2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000070308

ecretary of State

1. Entity Name
RET INTL CORP.

04-30-2004 90336 012 ***150.00

Principal Place of Business

4346 FOX RIDGE DRIVE
WESTON, FL 33331

Mailing Address

4346 FOX RIDGE DRIVE
WESTON, FL 33331

- AV A ANV

2. Principal Place of Busmess

5315 A 84 ST

3. Mailing Address

53@""5 Nw

A

X2

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04272004 Chg-P CR2E034 {10/03}
ity & State 4. FEI Number Applied For
epu)f 47-0873082 Not Applicable

C%ry & State 011@%( P L

TORRES, RAPHAELE
4346 FOX RIDGE DRIVE
WESTON, FL 33331

! iaglnsred Agont
A

%3073

$8.75 additional

%, Certificate of Status Dasired a Fee Required

7 Name and Address of New Registered Agent

NameA‘\.\cm B Tornss
Stre. d[e P.Q. uymber is Nut Accepiable) +

W ceconwt Geale

FL | %2593

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famniliar with, and accept

the obligations of reglstered agent.

semmmne SR, B TTB0eS VTS

ot/ég /o4

Signature, Typed or printad name of registersd agant and titke f applicable:

{NCTE: Registered Agont signature required when reinstating)

pagE i

FILE NOWHI! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
P [PhDalete TME [ Change [ Addition
“| TORRES, RAPHAEL E NAME
‘| 4346 FOX RIDGE DRIVE STREET ADDRESS
“:| WESTON, FL 33331 CITY-S7-2P
VTS ] belete TME [J Change  [J Addition
o NaME”, .TORRES, ALICIA NAME
‘| STREETADDRESS | 4346 FOX RIDGE DR. STREET ADDRESS
GITy-ST-2P WESTON, FL 33331 GITY-5T-2P
THE c [ Detete TME (3 Change (T Addition
NAME TORRES, RAFAEL NAME
STREET ADDRESS | 4346 ROX RIDGE DR. STREET ADDRESS
CITY-§7-ZP WESTON, FL 33331 CITY-ST-2IP
TITLE [ cetete TME [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [T Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TP CITY-$1-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . bl STREET ADDRESS
omestze [ CITY-51-2P

12. | hereby centify that the information supplied with this fifin

changed, or on an attachment wnh &n address, with all other like empowerad.

Fa ALY w1

SIGNATURE: e

does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repon ¢r supp!emental report is true and accurate and that my signature shall 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 1o execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M\UF\ & “brresg

4/29@. G4 7 6SG0

SIGNATUHE AND TYPED OH PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

Daytime Phons #




