S JolZ

FOR PROFIT CORPORATION- ~
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ®o02000135621 )
1. Entity Name 2004 F l L 5{_: D

R.E.T.C., INC.

DO NOT WRITE IN THIS SPACE TSA—\}*EJ“ }}; A

[RS8 DY A
2. Principal Place of Business 3. Mailing Address
900 N.W. 29TH AVE 900 N.W. 29TH AVE
Suite, Apt. #, efc, Suite, Apt. 4, etc. oT it 15 @NCE S§0
DB |2 1 ( O
City & State City & State 4. FE} Numberd Applied For
MIAMT,” FLORIDA MIAMY, FLORIDA 11-3676769 Not Applicable
Z Country Zo Country $8.75 Additional
33125 33125 5. Certificate of Status Degired C, Fea Required
7. Name and Address of Current Registered Agent
Nam
DO NOT WRITE TEDDY L HONTOTO, o
Straet Address P.C. Box Number is Not Acceptable)
IN THIS SPACE R
Wanx FL |7P£5%s3 —4
8. 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. | am familiar with, and
accept the obligations of registered agent.
SIGNATURE
Sighaiure, typed or panted of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
i .00
Jarx;taarl?rh}anyyFLeF?se S?’»Es(‘ll %% 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [T] AddedtoFees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS &
e P TME g
NamvE MILAGROS ESPINQSA NAME @
E -y '} g o =
STREETADDRESS 900 N.W. 29TH AVE STREET ADDRESS _ Epjl,jl:].-_ﬂdb-ﬁ!;ﬂ_l o
CITY-ST-ZIP MIAMI, FLORIDA 33125 CITY -8T-ZIP 03/05¢ 4—-418 8""‘3‘33 #¥100, o
o
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY -8T-ZIP
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
arry-sT-zp v DO NOT WRITE
TITLE HTLE
IN THIS SPACE
NAME NAME
STREETADDRESS “f‘r ’ - 0 ‘act.f SXREETADDRESS
oY -sT-zIP k U TA i t 1‘ & Eé'{ﬂ"; : e ST e
TIMLE HTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE NLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -8T-ZiP
'_12 I hereby certify that the information supplied with this fiting does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repori i3 true and accuraie 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 regefte ge powered to execute this repord as required by Chapler 607, Florida Statutes; and thal my name appears Block 10 or on an
attachment with an addres ol
SIGNATURE: ¥ X QJL Zéé Dif
LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim® Phone # J
f +

3W1140 1.000



) /7@1/@2@

R.E.T.C., Inc.
900 N.W. 29" Ave
Miami, Florida 33125
(305)643-1652

February 24, 2004

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Document No: P02000135621
R.E.T.C,, Inc.
Year: 2004 and prior

Dear Sirs/Madame,

Upon review of your website we found that the above-mentioned corporation is still noticed
as dissolved. On August 13, 2003 we remitted our check in the amount of $550.00 for
reinstatement. As of this date this issue has not been resolved. In addition, we are enclosing
the 2004 filing fee of $150.00 along with the Form for Profit Corporation (UBR).

Please notify us as to the resolution of this matter.

Th

e

Milagros Espinoga, President



