2004 FOR PROFIT CORPORATION- FILED —
- [ ]
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P97000085637 ecretary of State
1. Entity Name
. 04-05-2004 90020 031 ***150.00
RETROFAB, INC.
Prmc,:ipal Place of Business Mailing Address
9672 TAVERNIER DRIVE 9672 TAVERNIER DRIVE JiUuUwl Y
BOCA RATON FL 33496 BOCA RATON FL 33496
Sulte, Apt #, etc. Suite, Apt. #, etc, MOORE CRZE034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0788270 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired D $8_75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ade i em s e m e e —— e+ e - - S ,i..,,Name,A. B T T . S SRy VP [P oY
LEVINE, ALAN H :
P.O. Box N is Not A tabl
9672 TAVERNIER DRIVE Street Address ( ox Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Cade
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnature. typed of prnted name of registered agent and tie H applicable. (NQTE: Registered Agent signatwra required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Actded to Fees
11. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ! PD [ Delete TITLE [ change  {J Addition
NAME LEVINE, ALAN H NAME
STREET ADDRESS | 9672 TAVERNIER DRIVE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 CITY-5T-2IP
e’ 3 Delete TLE J Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP -
TMLE, [ pelete THTLE . . [D.Change . [J Addition™} ™
_ e g e — e _— - - - ; - - el oppsanal . - !
MAMET™ T HAME == =r— = s = e, SN Rl R e S =y
STREET ADDRESS STREET ADDAESS b
CITY-5T-ZIP CITY-S1-21P
TITLE 2 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP T N CITY-ST-2IP
TINLE [ cetate 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trya and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee. emp B0 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10ror Biock 11 if
changed, or on an attachment with an addres ithfall other like empowered. L
i
Aiad H Lgoine
SIGNATURE: ﬁ‘ £
TAENATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




