FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # pP96000091399
RETRO CONCEPTS, INC.

Principat Place of Business

1926 EAST 5TH AVENUE
TAMPA FL 33605

Mailing Address

1926 EAST 5TH AVENUE
TAMPA FL 33605

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90173 028 ***150.00

TN

DO NOT WRITE IN THIS SPACE

3_i Date Incorporated or Qualifed

1. .111/06/1996 - - - - —

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 1518 £ 7th ki ] 1510 . Hh AVE . 59-3436607 Not Appiicable
Suife, Apt. #, efc. Suite, Apt. #, etc. Vs . $8.75 Auditional

a m 5: Certifcate of Status Desired Od Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 May Be
_] "rA Mp ﬁ P[.a _] 'rm WA ’P(/ 1 Trust Fund Contribution Added to Fees
Country USA Zip Country 8.' This corporation owes the current year Intangible
E:l %05 IEJ _| %m |'—| USA’ ' Personal Property Tax. [ ves [INo
g. Name and Address of Current Registered Agent 10.! Name and Address of New Registored Agent
8t Name .
RUBIN, DANIEL 32| Srest Add F;O Box Number is Not Acceptabl
A ar I1s
1926 EAST 5TH AVENUE ree ress (| ox Num . ot Acceptable)
TAMPA FL 33605 X
84| City ’ ” 85| Zip Code

11. Pursuant te
office or regigte

PANI

BN .00 w 697.1508, Florida Statutes, the above-named corporation submits this statement for the, urpose o changlng its registered
p 3. Suctechange was authorized by the corporation’s board of directors. | hereby ac
igationsPoifSechiop,607, 0505 FIondaS

t the ap mtmenl as registered

elypl ™

14. | hereby certify that the in
indicated on this annual rep
officer or director of the con

true and accurate and that my signaturae shall
nyErdd to execute this repeort as required b
ith all ?ther like empowered.

i

mation supplied with this fiting does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an

hapter 507, Flonda Statutes; and that my name appears in

/Y 77 /5‘/3)247—497

CR2E(Q34 (11/98)

SIGNATUR Slgn&uyﬁped o printed nama ¢f registered agent and it if applicable. (NOTE: Registered Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. 2 ADDITIONS/CHANGES TO OFFICERS AND SI;E;EORS jZ"F‘ A; :‘mon
TME v [J DELETE 14 TIMLE e QE A«(Ly

NAME RUSSELL, STEVE 12NAME 200k~ RiCH ,\ﬁDSOM JONI

sreeTaocress| 11119 NORMANDY CIR #1 1.3 STREET ADDRESS IQQ‘ZI E 4th AVC

crv.stze | TAMPA FL uervstze | TAMPA Tt 23605

TLE P [] DELETE 24 TITLE mgp‘rawzg [JChange 7] Addition
NAE RUBIN, DANIEL 22NAME m IZteemzosaJ, JAMES
sTReeTAporess| 1926 E 5TH AVE 2asmeeTaooress | \A 22 & ‘H‘l'\ Ave

CITY.ST-21P TAMPA FL 2.4 CITY-5T-2P TAMpPA_ L o 05

e [ DELETE 31TME VitE- pr?_ESl n EN 1T [OcChange  [FAddilion
NAKE 32 NAME m LAU ZA

STREET ADORESS 33 STREET ADDRESS {42{, E A5TH A'VE

CITY-ST-ZIP 34.CITY-ST-2P A/WW)A gL %% :

TE ] DELETE 44TME VGG PresipENT [JChange  [Addition
NAME 4.2 NAME LOUGH N .,‘QUA%@L/ SH’E’LL)’I

STREET ADDRESS aasmreeraooress | | (|G UOQM DV el

CITY-ST-2IP 4.4 CITY-ST-2IP ,rl Pb

TME [ DELETE 51TTLE . [JChange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET AGDRESS

CITY-8T1-ZIP 54 CITY-ST-2IP

TMLE [ DELETE 61 TIMLE [QChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-ST-2F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER qR DIRECTOR

{
i

Daylime Phone #



