2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077805

FILED
Apr 12,2004 8:00 am

1. Entity Name

RETAIL SUPPLIERS, INC.

Principal Place of Business

321 E HILLSBORO BLVD
DEERFIELD BCH FL 33441

Mailing Address

321 E HILLSBORO BLVD
DEERFIELD BCH FL 33441

ecretary of State

04-12-2004 90674 031 ***150.00

e

2. Principal Place of Business 3. Mailing Address | I‘ Ilm lmll' I[ ’ll’

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Stpre City & State 4. FEI Number Appiied For

[y 02-0632983 Not Applicable
Zi 1 Zi Count i

o Country P aunry 5. Cenificate of Status Desired ] $8'75 Addmonal
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOCKET, JEFFREY
321 E HILLSBORO BLVD
DEERFIELD BCH FL 33441

TED STOTZER

Street Address (P.O. Box Number is Not Acceptable)
321 E HILLSBORGQ BLVD

City

DEERFIELD BEACH

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

/se/os

Signature. typed or printed name of registered agent and title apg icable,

{NOTE: Registerea Agen! sigrature reguired when reinstaiing)

DAt

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8o
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
] Delete TILE [dchange [ Acdition
HAME STREET, BRIAN NAME
STREETADDRESS | 321 E HILLSBCRO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33441 CITY-ST-7P
TLE VP O petere TITLE [3change [ Additicn
NAME SCHOCKET, JEFFREY NAME
STREET D0RESS [321 E HILLSBORO BLVD § STREET ADSESS
CITY-ST-2IP DEERFIELD BCH FL 33441 CITY-5T-71P
TiE VP 7 pelete TITLE [0 Change [ Addition
MAME. COHEN, JAMESH - HAME .
SYREET ADDRESS [ 321 E HILLSBORO BLVD STREET ADDRESS
CITy-ST-21P DEERFIELD BCH FL 33441 CITY-ST-2P
TNE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1LE [ Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE 2 pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ( ) / CITY-ST- 2P

12. | hereby certify that the information supplied wit
indicaled on this report or supplemental repo
of the corporation or the receiver or trustee g

e empowered.

¢5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the inforration
urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ygof Gyl -oros

Date Daytime Phang #




