T
FILED

2
2003 FOR PROFIT CORPORATION 3
3
[ ]
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 O’t 2003 ?S(t)gtgm g
DOCUMENT #  P94000082906 ecerelary of S :
1. Entity Name 01-10-2003 90025 047 150.00 :
RETRAVQ, INC.
Principal Place of Business Mailing Address T
10816 GRANDE BLVD. 10616 GRANDE BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0538413 Applied For
Not Applicable
Zi Count Zi It i ,
e ountry P Country 5. Certificate of Status Desired | $8.75 Additional :
Fee Required ;
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— Name _ . . - - !
VON ST0C , THOMAS Street Address (P.O. Box Number is Nat Acceptable)
10816 GRANDE BLVD.
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and litle it applicabie. (NOTE: Reyistered Agent signature required when reinstating} DATE
FILE NOWIY FEE IS $150.00 . |
9. Elect ign F i
After May 1, 2003 Fee will be $550.00 st 'Eﬂn%aénﬁ?bun:nancmg | ﬁé?:?ﬂiif ©
Make Check Paynble to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PD O Delete THLE CJChange  [J Adettion | & |
NAME VON STOCKAR, THOMAS NAME S |
STREET A0DRESS | 10816 GRANDE BLVD. STREET ADORESS 3
ov-s-zp - {WEST PALM BEACH FL 33412 CITY-57-21p g i
o
TITLE VD [ Dalete THLE [J Change [ Addition g :
NAME VON STOCKAR, MADLEN NAME !
STREET ADDAESS | 10816 GRANDE BLVD. STREET ADDRESS
orv-st-2¢  |WEST PALM BEACH FL 33412 CTY-5T-2P
e e . - - Detete TMLE L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O deleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 belete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [J Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trugtss empoweregdAy execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmen ddress, with a1 ojher lig6lempowered.
LMY AT PIRA / / [
SIGNATURE: _/ S AT PRUA I[78003 (5414
N Oate T - DaytinePhone # 4

’ SIGNATURE AND TYPED OR kR




