2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | :
DOCUMENT # P03000154099 B, Febslﬁ;égﬂf, 0(}85'?;? e

1. Entity Name
AMERICAN RETAIL CONSULTING, INC.

Principal Place of Businass Mailing Address
3469 NE 169TH ST, NORTH 3469 NE 169TH ST. NORTH
MUAMI BCH, FL 33160 MIAMI BCH, FL 33160

LRI AT

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T REDISTFor

20-0539446 Not Applicabla
' : $8.75 Additional
5. Ceriflcate of Status Desired O Fee Required

6. Nams and Addrass of Current Reglistered Agent

CHQUK, RODION
3469 NE 169 STREET - DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide i apphicable. {NCTE. Regi Agent sig raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May B
W!I! FEE IS $150.00 , y Be
Aﬂ.: H'Eyh!'? 2005 Fee wifl be $550.00 Trust Fund Contributian, I Added to Fees
10, OFFICERS AND DIRECTORS | ~ ]
TIMLE PST
NAME SOKROVICHTCHOUK, RODION
STAEET ADCRESS | 3469 NE 168 STREET RI22 7544
I, oy o - r
omv-s-z¢ | NORTH MIAMI BEACH, FL 33160 e/ 14,05-30006-005 150,00
TITLE
NAME
STREET ADDRESS
Cry-§T-2IP
TTLE
NAME

il DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
Chy-ST-2P

TILE

NAME

STREET ADDRESS
Cry-§7-21P

TITLE

NAME

STREET ADDRESS
CTY-5T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fru /E;gpgmpowersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment w: reéss, with all other like empowered.

SIGNATURE: __+ >~ Todaon Sekpoididdhon K 2405 305 -44q ~SSAE

/Ef'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daw ) Daytime Phone #

- _ __




