- | FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RETAIL SUPPLIERS, INC.
Principal Place ot Business Mailing Address
321 £ HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
R S AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

02-0632983 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 5@ ?i'gi L':?:;ﬁn“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
STOTZER, TED -
321 E HILLSBORO BLVD. . Street Address (P.Q, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
. . City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered:pgent.

1

SIGNATURE _

Signature, tyoed or pnn;?‘d name of registered agent and tit'e il 2pplicable. (NOTE: Registered Agenl signature required when rainstaing) QATE
: FILE NOWN! FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Be
F(ftél’ May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TMLE D 3 ekete TILE VP {1 Change ﬂ.ﬁmdinon
NAME STREET, BRIAN NAME HENNESSEY, TIMOTHY
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS | 321 E. HILLSBORO BLVD
CITY-ST- 7P DEERFIELD BCH, FL 33441 CITY-ST-2IP DEERFIELD BEACH, FL 33441
TITLE VP ﬂ.ogxem TiLE [ change [ Addition
NAME SCHOCKET, JEFFREY NAME
STREET ADCRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33441 CITY-ST-2P
TITLE VP [J pelete TITLE [ change [ Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADORESS
CITY-ST-2iP DEERFIELD BCH, FL 33441 CITy-s1-2P
TITLE [ petete TMLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST- 219 CITY-S1-2IP
TiTLE O palete TIne {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY- ST- 21 P, / CIv-81-2P

12. | hereby certify that the information suppligd with/this Aling @6es not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementaligporiAs true dpe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Q 5 (] 10 execuyte this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment wid Diher like empowered.

SIGNATURE: - ' cf//r /003; WY ViRt

Daptime Phone 4




