FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT # P97000085637 ecretary of State
04-28-2003 90448 042 ***150.00

1. Entity Name

RETROFAB, INC.

AV 2B08EV0

Principal Place of Business Mailing Address
9672 TAVERNIER DRIVE 9672 TAVERNIER DRIVE
BOCA RATON FL 334% BOCA RATON FL 334% -
2. Principal Place of Business 3. Mailing Address .,,_ ”"""“]I m“ )"” "”’ "m"‘“ llm mn ””I I“II ’"]”"' ]Il]
L —
| Suite. At # eto. Suite, Apt. #.8C.- -~ ] CHECK HERE IF MAKING CHANGES
City & State B - e City & State 4. FEI Number Applied For
s 6W7882?0 Nct Applicable
#ip Country Zp Courntry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN H

Street Address (P.O. Box Number is Not Acceptable)
9672 TAVERNIER DRIVE

BOCA RATON FL 33496

City . FL Zip Code

8. The above named entily submits thi§ 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 obligations of registered agent.::

SIGNATURE R

Signature, typad or printed name ot registered agent and lille if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

= e . E
-f:.,,‘—____.-—m—ﬂ- - =

< i ﬁ:llif Ns_\fz\”lla iE‘Eéﬁrﬂsgsgg o T - - I s B el it RN Elect\on Campangn Financing $5.00 Mmay Be
wes - After-May 172003°Fee - Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
e PD- O Delete TILE _ [ Change [ Additicn
waie- . | LEVINE, ALAN H NAME
§'ﬁEEr aooress | 9672 TAVERNIER DRIVE S$TREET ADDRESS
Eiry-§1-21p BOCA RATON FL 33496 eITY-s1-2IP '
TITLE - O pelete MLE ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-ZP CITY-ST-ZP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RIHT S [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - . — R ~STREET ADDRESS
CITY-5T-21P ~ CMY-ST-ZP T | memtsmea
e O elete me - | é@i_n:ng_z‘
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE . ' 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12. | hereby certify that,the information supplied with this filing coes not quality for the gxemption stated in Section 119.07(3)(1), Fiorida 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 corporation or the receiver or trustee empowered to execute thig repo fguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all-other likepempowefag

SIGNATURE: ___SIGIZ ZQUIAED 2)ajo2 - 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Dﬁ(e L Daytime Phong #

CR2E034 (10/02)



