FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2004 90041 048 ***150.00

DOCUMENT # P03000154099

1. Entity Name
AMERICAN RETAIL CONSULTING, INC.

Principal Place of Business

3469 NE 169TH ST. NORTH
MIAMI BCH, FL 33160

Mailing Address

3469 NE 169TH ST. NORTH
MIAMI BCH, FL 33160

PR— - - - -

o3UU37U3

YA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number . Applied For

Zo OS 30\ L‘le Not Apptlicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gesq:::’;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- _— - = =z X i .oeTT Name- L PRl "o - . e
SLATOFF, ROBERT T Roditn  Rokrovichclaon
7805 SWBTH CT. Street Address (P.O. Boxl\l_umber is Not Acceptable)
PLANTATION, FL 33324 EL - NE  \bd STREET
ooefa Miavi Beach  FL [ %0

the obligations of registereg’ag

= .

8. The above named entity subrpfls thﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.6 oy

SIGNATURE
. DATE

(NOTE: Registerad Agent signature raguired when reinstating)

Signature, Wﬁ name of registered agenl and title it applicable.
&

FILE NOWl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e O Gelete TLE ~,S, 7 L [l Change DR Addition
NAME NAME Loclsons Sok Rovich Fels Otk

STREET ADDRESS STREET ADDRESS | &g 0 AL . ‘e S 7RLES

CITY-ST-21P CITY-ST-ZiP Ao tt; rTIART, enct, ,/~2 ,R3/L0
TME £ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TMLE [ Dewete TITLE [ change [ Addition
NAME _ ) NAME :

STREET ADDRESS |~ T " STREET ADDRESS . - ' I

CITY-ST-TiP CITY-ST-ZP

TITLE [ Delese TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2Ip . CITY-5T-2IP

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP THTY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report,
of the corporation or the receiver or trustee
changed, or on an attachment with &n addr

SIGNATURE:

all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z2.& o 3o 4P -S89

SIGN.ANRWPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Date Daytime Phone #

4




