2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P929000002782

1. Enuty Name
FLORIDA RETAIL SPECIALISTS, INC,

Principal Place of Business

6700 CONROY RD, SUITE 230
ORLANDO FL 32835

Mallirrg Address

5700 CONROY RD, SUITE 230
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt #, elc.

I

FILED
Feb 19, 2004 08:00 AM
Secretary of State

ll

I

i

MCORE CR2EQ034 (11/03)
City & State City & State 4, FE! Number Apphed For
59-3550927 Not Apphicable
Zw Country Zp Couniry 5. Cenificaie of Status Desired [} gi'ggqﬁf:{;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESOOLEKQ[(J EAF:}EGNRL]JEEG (S)SETIE_! Street Address (P.0O. Box Number is Not Acceplable)
5TH FLOOR
WINTER PARK FL 32789
City Zip Code

FL

8. The above named entily subrrits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. [ arn familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signature types of printad name of regisiered agent and litke f appiicabte

[(NOTE Registered Agent sigratiire reqared when reinstabing)

DATE

FILE NOW!I FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contnbution. Added to Feas

10. QFFiCERS AND DIRECTORS 11, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

TITE D O etz TLE O Ghange (3 Additon
NAME CHARRON, ALANC NAME

STREET ADORESS | 6700 CONRQY RD, SUITE 230 STREET ADDRESS UOOON00EE1 58

ov-s1-2¢ |[ORLANDO FL 32835 CITY-S1- 2P 02/19/34-30002-019 150.00

TiTLE D 7 Delete TILE [ Change [ Addition
HAME KAPLUS, ROBERT NAME

STREET ADDRESS 16700 CONROY RD, SUITE 230 STREET ADDRESS

CITY-SF- 2P ORLANDO FL 32835 GITY-8T-2IF

TME 7 beiete TE [J Change [ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TEE [] Chasge [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-57-2IP

TINE [T Delele THLE [[1¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P § cov-si-zp

HILE Delete TITLE O Change [ Acdition
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST-2P ; cIrY-§r- 2P

12. | hereby certi&!| that the informaiion supplied with
indicated on this report or supplemental report
of the corporation or the recewver or rustee empo
changed, or an an attachment with an addres

SIGNATURE:

e an

s filing dgds not gualify for the exemngtion stated in Section 113.07(3)), Florida Statutes. | further centify that the information
curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
drod tpexecute this report as required by Chapter 637, Flonda Statutes, and that my name appears in Block 10 or Block 17 if

pith allther ke empowered.
sﬂ‘

-\ o-OW

Lo T-291-9aex

5. L
SIGNATURE AND TYPES OR PRINFED NAME OF SIGNING OFFICER CR DIRECTCR

Date Daylime Phone #



