FILED

“3006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P0O2000077805 03-21-2006 920044 019 158.75
1. Enlity Name
RETAIL SUPPLIERS, INC.
Principal Place of Business Mailing Address 5 ﬂ 0" 4 0 08
321 E HILLSBORO BLYD 321 E HILLSBORO BLVD
DEERFIELD BCH, FL 33447 DEERFIELD BCH, FL 33441
T s T
Suite, Apl. #, elc. Suite, Apt. #, etc. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
02-0632983 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬁ‘_'l gg'gfqﬁgm"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STOTZER, TED
321 E HILLSBORO BLVD. Street Addrass (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

8. The above named entily submits this staternert for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pnied name of regisierad agent and titke if applicable. {NOTE: Registered Agant aignatuie required whon reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TITLE Ochangs [ Addilion
NAME STREET, BRIAN NAME
STREETADRRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CiTY-ST-2IP DEERFIELD BCH, FL 33441 . Ciry-St-21p
TITLE VP ‘ﬂneme TILE 3 Change [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 E HILLSBORO BLVD : STREET ADDRESS
CITY-81-2IP DEERFIELD BCH, FL 33441 CITY-$T-ZIP
TILE VP [ Desete TILE [ Change [ Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-57-2IP DEERFIELD BCH, FL 33441 CITY-ST-21P_
TINE [ petele TTLE {JcChange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ belete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$t-21p
TIME 3 vetete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51.2P

12. | hereby certily lhat the information supplied with this filing does not qualify for the axemplions contained in Chaptar 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
©Of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other jike empowered.

SIGNATURE:

SIGNAWNWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone §

7



