2005 FOR PROFIT CORPORATION FILED

+ >~ _ANNUALREPORT . Apr20,2005 08:00 AM
DOCUMENT # P98000057353 A Secretary of State

1. Entity Narme

RETAIL DETAIL SERVICES, INC.

[ o A

Principal Place of Business . ) B jhiailing Address " 7 T TR ) - Coee e P .
6919 VISTA PARKWAY NORTH 6919 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 ~ WEST PALM BEACH, FL 33411

= NIV

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0851418 Not Applicable

$8,75 Additional
Fea Required

8. Certificate of Status Desired O

6. Nama and Address of Current Reglstored Agent

WSE4THSTREET T . — DO NOT WRITE
BOCARATON FL 33432 - - ~IN THIS SPACE

4

8. The above named entily submits this stalement for the purpose of changing its registered offica or reglstered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent, : :

SIGNATURE ~ — . — — .

Signature, typed of Pristed narme of registered agent and tits T applicable (NGTE Flegistorod Agont signaturs reduirad whon reinstating] ) VATE

ILE NOWI! FEE 0. 9. Election Campaign Financing $5.00 may Be
Aﬂ.:l\ﬂfy 1,%05 FGOI\?ﬂfEEO ggso_ou Trust Fund Contribution. 0  Addedio Fess

10. ~— _ QFFICERS AND DIRECTORS = 1 A
e D T v T T Y e e 1% i
NAME HENCH, MICHAEL A g E?\I’%ﬂi}%"l"‘ 1 mar
STREEY ADDRESS | 6919 VISTA PARK WAY NORTH ) R~ o L e .
CIY-ST-2P | WEST PALM BEACH, FL 33411 ‘ C e {MSPRA05-B0OTS-00T SD0. 0B
TITLE T T . - .
NAME
STREET ADDRESS
CITY-ST-2IP
TME T ’ ” o i e ——— o
NAME

s DO NOT WRITE
- — "IN THIS SPACE

NAME

STAEET ADDRESS
CITY- 5Y-2P
TILE - o T T : = H B EEEEEEE——— e
NAME

STREET ADDRESS
CiTY-5T-HP

T ) o ' B e T S S
NAME
STREET ADDRESS

CiTY-8T-2P
12. | hereby cenig that the Information supplied with this Tifing does not qualify Tor The exemption slated in Section 1 19.0‘??76)}?[05& Stalules, | 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 i am an officer or directar

af the carporation or the receiver or trustee empdawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmengwitp an dddregs, Wil ojker Me empowerad. :
scmrines 2SS o yfre/or  sergis-irro

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytime Phone &




