-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Mar 03, 2004 8:00 am

DQCUMENT # P03000125043
1. Entity Name P ‘
RETROFIT USA, INC.

Secretary of State

02-04-2004 90084 023 ***150.00

Principal Place of Business

Mailing Adgress

?sagouwasml.ms' ?sagonwaammns bbau4s43
MIAMI FL 33172 MIAMI FL 33172 o . .
. ' k0
2. Prlncipaiﬁace af Business 3. Mailing Address . Imﬂmmmmm
Suite, Apt. 8, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (11/03)
City & State City & Stais 4. FE! Number Applisd For
- 2\0 - 036 O.r6 % ) Not Applicable
Zp Country e Country 5. Ceriilicate of Status Desied [ gg-;?m‘;“r:&ma'
6. Nama and Address of Current Reg! d Ages 7._Name and Address of New Regi. d Agent
Jo e e —— . = - R PRI — J.oNama, oo . __ [ .
it ?%’ﬁ%%ﬁoser%%%f'qoﬁﬁ_‘ == = [ S{feet Address (P.O" BoR NUmMDet 1§ Nar Accepmbia) S e
WEST PALM BEACH FL 33412 - -
City Zip Code

FL

the cbligations of registetad agent.

B. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiiar with, and accept

indicated on this report or su
changed, or on an attachment wit

SIGNATURE:

emantal report is true al

her like empowered.

: o/

AL/

SIGNATURE -
{NOTE: Regiuterad Agend sgriiura requirgd when Jeinstaling) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. Added 10 Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TE EFECATIVE JItT ;i!a’ﬁl O Change ‘Addition
NAvE AL1, CHRISTOPHER NAME CILeETTE, £ 10 P5RY X
STREET ADDRESS | 12144 87TH STREET NORTH STREETADDRESS | B G.00 N W 3y 1% '/l?-'f #1270
eM-ST7P  |WEST PALM BEACH FL 33412 avste Ny ger,  FE 38132
e 0 oeiete Tne o Clthange £ Addiion
Naye HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-Z9 cIry-§3-2p
TME ) Detete TinE [ crange [ Addition
“NAME - — = - —— - a - - . Cm——— ‘B NAME - - J—— " mm————— w — ————
STREET ADDAESS STREET ADDRESS
CIY-STI o | ~ammssr st i e o g e T T e R UYL ST I == et e B e
TME [ Datete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cry-sT. e
e . 03 oeizte URE Clchange [ Adeiion
A NAME
STREET ADDRESS STREET ADURESS R
CiY-ST-2P RS ) oY §1.29 . E
mme - 1 petete e "™ O onange” [ Aoditien
N . . . HANE
STETADRESS | - STAEET ADORESS
Cy-St-2P. - il T . CITY -ST- 2P .- . . .
12. | hereby certify that the information supplied with this ﬁli:g ooas not quality for the exemption stated in Section 119.07&3)0). Florida Siatutes. | further certily that the information
ACCl

urate and that my signature shall have the Same legal effect as if made unaer oath: that | am an cfficer or director
of the corporation of the recalvar of irustee empmgmref! 10 gxBCUte ]IS repost as tequired by Chapter 607. Florida Statutes; and that my name appoars in Block 150 or Block 11 1
[ . with a

/ [3 o/ oy ?f&-u/— 22147

TURE ANS) TYPED OR PRINTED NAME OF SIGNING OFFICER OR




