2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000077666

1. Entity Name

AMERICAS RETAIL, CORP.

03-18-2005 90072 025 ***150.00

Principal Place of Business

9032 N.W. 12TH ST
MIAMI, FL 33172

Mailing Address

9032 N.W. 12TH 5T
MIAMI, FL 33172

20U2774b

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, ete.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1640289 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
—_— 6.” Name and Address ot Current Reglstered Agent — - ~ 7. Name and Address of New Registered Agent
Name

PETRINI, MARTIN A
2222 BRICKELL AVE STE 9
MIAMI, FL 33129

Streel Addrass (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATLJ_RE

Signaturs, typed or printad name af registerad agent and title if applicabla, (NOTE: Regjisterad Agent signature raquired when reinstating) DATE
FiLE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be _ - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T pelete TITLE [ change [ Addition
NAME PETRINI, MARTIN A NAME
STREET ADDRESS | 2222 BRICKELL AVE STE ¢ STREET ADDRESS
CITY-ST-ZiP MiIAMI, FL 33129 CITY-8T-2IP
TITLE VD 3 Delste TIME [Cchange [ Additian
NAME PETRINI, FERNANDO A NAME
STREET ADDRESS | 2222 BRICKELL AVE STE 9 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-§T-2IP
TITLE ] Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-&T-ZiP
TME O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP
TILE 2 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T-2IP
TME Ooeete . _J vne C) Change £ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS i :
CITY-ST-ZIP CIrY-51-21P

12. i hereby certify that the information supptied with thig
indicated on this rep
of the corporation
changed, or on aff attachment witl

SIGNATURE:

the receiver

addrass, with §i ar like empowered.

A\

i flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
emental report is trug and accurate and that my signature shal} have the same legal effect as if made under oath, that | am an officer or director
trustee empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNA

Tkﬁ%’?‘% N;IIE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥

S \



