2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000102359 - . Feb-01, 2005 08:00 AM
RISMAN RETAIL CORP. Secretary of State

Principal Place of Business  _— Mailing Address

24500 CHAGRIN BLYD. 24500 CHAGRIN BLVD.
SUITE 200 - SUITE 200
by L
01192005  No Chg-P CR2ED34 (10/03)
DO N OT WR ITE IN TH IS S PACE 4. FEI Number Applied For
34-1848244 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Cvl.trrent Reg istered Agent

RISMAN, ROBERT R - | DO NOT WRITE

2730 SOCEANDR

ggtﬁggic& FL 33480 , 7 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered éée-nt_‘ or beth, in the State of Florida. 1 am familiar with, and accent
tha obligations of registered agent.

SIGNATURE
Signature, typod or printed nama of registased agent and title If applicabta, (NOTE. Registerad Agant signatura requirsd when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  Addedio Foes

10. OFFICERS AND DIRECTORS I

TTLE TR
NAME RISMAN, ROBERT R
STREET ADDRESS | 24500 CHAGRIN BLVD., STE. 200

on-si-zp | BEACHWOOD, OH 44122 ) UODOI0Z0EEE2

E
TINE TR 0212/ {80004

NAME RISMAN, WILLIAM B
STREET ADDRESS | 24500 CHAGRIN BLVD., STE. 200
CITY-5T-2IP BEACHWOOD, OH 44122 ‘ S

008 150,00

TITLE
NAME

ST oo DO NOT WRITE

CiTY-8T-2IP

| IN THIS SPACE

NAME |
STREET ADDRESS '
CITY -5T-2iP

TLE

NAME

STREET ADDRESS
CIvy-st-zp

TITLE

NAWME

STREET ADDRESS
CITY -ST-ZP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i), Florlda 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 carperation or the receiver or irystee empowergd to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] ddress, wi I other like empowered,

SIGNATURE: L Robert R. Risman, President 1/28/05  216-464-5130

b o ot
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER AR DIBESTAR Mala Favima Phomes #




