FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125043 g 05-02-2005 90398 015 ***]58.75

1. Entity Name
RETROFIT USA, INC.

Principal Place of Businass Mailing Address

14013435

e s TR

i?.l 3 NW 54th Avenue 8613 NW 54th Avenue 04272005  Chg-P CR2E034 (10/03)
. Miami, Fl 33 S

, F133166 Miami, F1 33166 4. FEI Number Appliad For

S 20-0360567 Not Applicabla

Zip Country e e Py — . ! $8.75 Acditional

I 5. Cartificate of Slatus Desired IB/ Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, CHRISTQPHER
RTH Siraet Address {P.0. Box Number is Net Acceptable)
12 - 8613 NW 54th Avenue
 Miami, F1 33166
— . - - .- FL | Zip Code

8. The above named entity submits this statement for the purpogg’of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the gbligations of registered age)
SIGNATURE 4-F7-05

Signature, typed ar printed name ol registered agent and titka if applicable {NOTE: Registared Agont signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TRE P O belele E (@ Change [ Acdilion
:::£HIMDHESS J:‘lz-:-ﬁHR'ST(S)_r:ER RTH :’I‘I::iNDMESS 8613 NW 54th Avenue
city-S1-218 wEsT}lfn-r EACH 3412 CiTy-ST-21P Miami, F1 33166 o I
TITLE VP O Detete WILE i - [J Change  [] Addition
NAME GILLETTE, LINDSAY NAME
STREEI ADDRESS | 8613 NW 54TH STREET STREET ADDRESS
CIy-s1-2F MIAMI, FL 33166 CITY-SI-£1P
TNLE O Deleze TNLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8i-2P CiTy-51-4IF
TITLE T Delete JITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ZiIp Cy-81-2P
TITLE 1 petete FILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21p
e O Delate TIILE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-§T-2IP

12. | hereby certily that the informalion supplied with this lling does not qualily lor the exemptian stated in Section 118.07(3)i). Florida Stalules. | further cartify that the information
indicated on this report or supplementaldeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclar
of the corporation of the receiver or, & empowered to exaculy this report as required by, Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11if
changed. or on an aitachment wj dress, with all other i empowered.wng e R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pnone £

(Res et G=27-0) " 304 % 003,

ri




