2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RETRODYNE CORPORATION

P02000118450

e

SUITE 104

us

Principal Place of Business
1400 EAST GAKLAND PARK BOULEVARD

FORT LAUDERDALE FL 33334

Mailing Address
4 HOOK ROAD
SHARON HILL PA 19079

us

2. Principal Place of Business
3661 S, Miami Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22, 2003 8:00 am |
ecretary of State

04-22-2003 90035 034 ***150.00

AR A

O CHECK HERE IF MAKING CHANGES

FL

810

City & Staie City & State 4. FEl Number Applied For
Miami, FL, D6-1668037 Not Applicable

Zip Country Zip Country " . $8.75 Additional
33135 Dade 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - mm e e e o i | MName _______ . I .
P Co e = = = e T e e T

C LES' MEAD B JR. Streel Address (PO, Box Number is Not Acceplable)

370 W. CAMINO GARDENS BOULEVARD

PLAZA 7 - SUITE 300

BOCA RATON FL 33432 City Zip Code

SIGNATURE

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

Signature, typad or printed name of regisx‘ered agent and tila if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE'NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Président ; Director O celete TTLE [ Change  [[] Addition

e aoness | R2ymond A. Mirra, Jr.

3661 S. Miami Ave., Suite 810
CITY-ST-2IP M'i ~mi , FI, 33135 CITY-51-2IP
e Vice President .Director [ ek e Ol Change (] Addition
I
E:F:IEEET ADDRESS Philippa Stewart E:I:iEET ADDRESS
CITYST 7P 3661 S. Miami Ave., Suite 810 Ty S126
Miami, FI._33135

TIILE CFO O petete TMLE [ Change [ Addition
—|-NAME - -I—Bryce~KolfedaT e e e = R A NAMEE ST P . — -

STREET ADDRESS | 3455 T awrenceville Suwanee Rd:iSte [p STHEEADRESS

CITY-ST-2IP SwANee CA '%(1074 CITY-ST-ZIF

TITLE Secretai‘y . Director O Delete TITLE O change [ Addition

!

HAME Joseph A. Troilo, Jr, NAME

STREET ADDRESS 4 Hook Road STREET ADDRESS

CITY-ST-2IP ol 1311 A 10070 CITY-ST-2IP

THLE il O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-S51-21P

changed, or on an attachm

SIGNATURE:

4/17/03

610/237-1851

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. ! further certlfy that the information
indicated cn 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 director
of the carparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other {ike empowered.

ent with an
M}uﬂ A RERIMONG=AY Mirra ,Jr,

SIGNATU

ND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i

o

CR2E034 (10/02)



