~ FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000070308 : 05-02-2005 90540 010 ***150.00

1. Entity Name

RET INTL CORP.
Principal Place of Business Mailing Address
5315 NW 54 5T, 5315 NW 54 ST. .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 . 5 0 0 4 85 4 1
P s TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE) Number Applied For
47-0873082 Nal Applicable
Zip Couniry Zip Country 5. Certficate of Status Deshed 0 '§8.75 Addilional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent

Name

TORRES, ALICIAB -
5315 NW 54 ST. Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEX, FL 33073

City FL ‘ Zip Code

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 Flprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agenl and title if applicalle {NOTE: Registered Agerl signalure required when einstating} DATE
FILE NOWII FEE IS $150.00 8 Decion Sampaion fancing $5.00 vay 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O Delete TITLE [ Change [ Addition
HAME TORRES, ALICIA HAME
STREET ADDRESS | 4346 FOX RIDGE DR. STRIET ADDRESS
cry-S1-ze WESTON, FL 33331 CITY- ST 2IP
TITLE o] [ Delete TITLE : O Change [ Addition
HAME TORRES, RAFAEL HAME
STREET ADDRESS | 4346 ROX RIDGE DR. STREET ADDRESS
CiTY-ST-21P WESTON, FL. 33331 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oetete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
e 1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET AGCRESS STREET ADORESS
ClIY-ST-2IP CITY-S1-2P
JILE [ Delete TITLE (J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHENATL, PED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

of the ¢orporation or the f trus
changed, or on an altagfiment wj 753 55, wit her like empowered
SIGNATURE: j;,— - - AFAEL 702&—’5 < HAlrwas ot'llﬁozér LT 1074S;
Dare Dayume Phone #

Q



