FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RETRO RODZ, INC.
Principal Place of Business Maifing Address JuUvUDy L 36
4015 KERSEY RD 4015 KERSEY RD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 .
R s LRG|

Suite. Apt. #, etc Suite, At #, etc 07232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfied For

) T ~RID R0 LS Not Applicabie
- P J— - 7 R R = "
Zp Country Zip Counry 5. Certificate of Stalus Desired ] ?2‘%;3?;;'0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

FIOTO, CYNTHIA :
4015 KERSEY RD Street Address {P.0O. Box Number is Not Acceptabla)

NEW SMYRNA BEACH, FL 32168

ity FL 1 Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

N
SIGNATURE
o+

Sigratire, typed of prinied name of reqwsterss agent and tite of applicanis, {NOTE- Registered Agent signature recuinsd when rainsiating) DATE
.- FILE NOWIll FEE IS $150.00 8. Elaction Campaign Finaricing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O addecto Fees corporation did not receive the prior notice.
10, "+ OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O Dekete TLE [ Change [ Addilion
HAME FIOTO, CYNTHIA NAME
STREET ADGRESS | 4015 KERSEY RD STREET ADDRESS
SAY-81-21P NEW SMYRNA BEACH, FL 32168 Gy -S1-2ip
TTLE STD [ Detere e 1 Change 7 Addition
NAME FIOTC, GARY NAME
STREET ADDRESS | 4015 KERSEY RD STREET ADDAESS
Cry-s1-21P NEW SMYRNA BEACH, FL 32168 CITY-ST- &P
HITLE 1 nelate THLF - {5 Crange - [_]-Addivon
NAME NAME
STREET AUDRESS STREET AGDRESS
iy a1z SITy-31-zp
THLE [ velete HILE [CIcChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-81-219 CITY-ST-2tF
MRE [ Detete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiIY-ST-21P CIrY-5F-P
TITLE 1 Dedere e [Jchange  [TJ Addition
NAME NAME
STHEET ADDRESS SIAEET ADBAESS
ciy-§1-21p oy -51- 29

12. ! hereby certily that the intormation supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
incticaled on this report or supplermental report is true and accurate and hat my signaiure shall have the same legal effect as it made under ozth; that | am an officer or director
of the corporalion or the recelver or tusles empowered 10 execule 1his repart as required by Chapter 607, Florida Slatules; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an agdtess. with all other like empowered. //
wa -
SIGNATURE: % I D 5%2? 0
Cafe

SIGNATURE ANW{J OR PRINTED NAME OF SiGNING ORMCER OR DIRECTOR
(%4

Daytirne Phone o




