2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 29, 2004 8:00 am

DOCUMENT # P96000102359 Secretary of State
RISMAN RETAIL CORP 03-29-2004 90390 016 ***150.00
Principal Place of Business Maiting Address
24500 CHAGRIN BLVD. 24500 CHAGRIN BLVD,
SUITE 200 SUITE 200 240 301 35
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
e R VA RAER 0 LA

Suite, Apl. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

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

34-1848244 Not Applicacle
Zip Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
MName

RISMAN, ROBERT R
2730S OCEAN DR Street Address (P.C. Box Number is Not Acceptable)

SUITE 704
PALM BEACH, FL 33480

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 obligalions of registered agent

SIGNATURE
Signature. typed of prinied rama ol regrstered agenrt and tite if applicable. {MOTE. Registered Agert signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campawgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE E] Change [ Acdition
NAME * RISMAN, ROBERT R NAME Risman, Robert R., Trustee
STREET ADORESS | 24500 CHAGRIN BLVD., STE. 200 STREET ADDRESS
CITY-ST-2P BEACHWOOQD, OH 44122 CITY-ST-21P
TITLE STD O delete TITLE Change [ Addition
NAME RISMAN, WILLIAM B MAME Risman, William B., Trustee
STREET ADDRESS | 24500 CHAGRIN BLVD., STE. 200 STREET ADDRESS
GITY-ST-2P BEACHWOOD, OH 44122 CITY-5T-2P
TNLE [ Delete N e [Odchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detste TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Detele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-27 CITY-ST-71P

12, { hereby certify that the information supplied with this filing does not qualify for the exemplion stated ir Section 119.07(3)(1), 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 eftect as it made under oath; that | am an efficer or director
of the corporation or the receiver orilistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni~%i ilall other like empowered,

SIGNATURE:

DHa, Robert R. Risman, President 3[39)04 216-464-5130

“ SIGy"ﬂJﬂE AND FYPED OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




