svus rvn FEUFil GORPORATION
" ANNUAL REPORT (AR)

: FILED
DOCUMENT # P87000085637 .
1. Entity Name - o : = Apl‘ 18, 2005 08:00 AM
RETROFAB, INC. Secretary of State
Principal Place of Businass = . h;léfling Address
9572 TAVERNIER DRIVE 8672 TAVERNIER DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496
i LR
Suite, Apt. #, etc. ' Suite, ADL #. 10. 18t MOORE CR2E034 (10/04)
City & State —_ iy & State 4. FEI Number ' Applied For
Zip Courtry ap Couniry 5. Certificate of Status Desired O ?ei'ggl-‘ﬁ?:;mnal
6. Name and { Address of Cufre?ﬂegiilered_ﬁ\g_eni 7. Name and Address of New Registared Agent
Name '
ggyéNTEAéélng? DRIVE Street Address (P.O. Box Numbexrr is Not .;cceptable)
BOCA RATON FL 33486 = ==
City FL Zip Code

8. The above named entity submits this statéme—nt for the purpose of changing !ts registered office or registered agent, o both, in the State of Florida, | am familiar with. and aceapt
the ebligations of registered agent.

SIGNATURE = = - - ERL -

Signature, typad of primtad rame of registared agant and tile [ apphcabls (NOTC Regisiersg Agenl sigralure tequiied when rainslatmg) DATE

FILE NOWI! FEE IS $150.00

= 15 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 ... Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State

LR et e - — s
10, __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
(R PD 7 Detete niLg [ thange [ Addillon
Nt LEVINE, ALAN H NAME HOOODD314014
STREEY ADDAESS |8672 TAVERNIER DRIVE - STREET ADDRESS 0413 /05-80148-008 150,00
clry-s1-7p BOCARATONFL 33486 o Jorstap
e [ Celete 1ILE [lchange [ Addiion
NAME . F KAME
STREET ADDRESS , STREET ADDRESS
oy ST-p B _ Borvstar
e [ Datete 3 I Change [T Addion
NAME NAME
STRFET ADDAESS : o T T T et ke s -
Cily-S1-2P CITy-31-2IP
THLE [ Delete TILE [JChange  [] Additicn
NAME HEME
SIREET ADDRESS — STREET ADDRESS
CNY-ST-2P CiTY-51- 7P
ninLe 3 Delete niLe [J change [} Additin
NAME NAME
STREET ADDRESS STREFT ADDRESS
Loy-§1-2p OTY 100
[LLi83 L1 pelete Tt [ change [ Addition
NAME NAME
STREET ADDRESS SiREET ADBRESS
TV §1-21p i CIv.87-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption staled in 5
indicated on this repart ar supplemental tenart is tue and accurate and thet ray signature shall have
of the corporation or the receiver or trusiee empowered to execute this report as required by Chap
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _A/sn) /- /-0 a2 L-§-65" (Srtih> 321

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Qate Daytene Phane ¥

von 118.07{3)(H. Florida Satutes. | further certity that the information
me legal effect as if made under cath, that | am an officer of direcior
07, Fionda Statutes; and that my name appears In Block 10 or Black 111f




