2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000002782 Mar 08, 2005 08:00 AM
t» Entty Name - Secretary of State
FLORIDA RETAIL SPECIALISTS, INC.
Principal Place of Business - - ) m_aiﬁ-ng. Address o )
8700 CONRQY RD, SUITE 230 . 6700 CONROQY RD, SUITE 230
ORLANDO FL 32835 . . ORLANDO FL 32835
G R YR AU RV
Suite, Apt. #, efc. T Suite, Apt #, elc . 18t MOORE CR2EG34 (10/04)
City & State o ) City & State T 4. FEI Number Applied For
i} 59-3550927 Not Applicable
Zip Country Zp Country 5. Cetlificate of Status Dasired I ?i'gfq Sféﬂ"”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
T - Name
ESOOLEERAPI(J E\%E?\[RL'JEEG SO OREJ/T%'I Streat Address (P C. Box Number is Not Acceptable)
5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigraturs, typed of prinlad nams o registerad agant and tifs if Appicabiu NOTE Registorad Agent sgnature raquirsd when rainstatng) ’ DATE
e S .
FILE NOW!!! FEE !§ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ oelets (% [ change  [J Addtion
NAME CHARRON, ALAN C HANE , -
SIREET ADDRESS | 6700 CONROY RD, SUITE 230 — } steeer aonsess MO0RO0z55ET0 R
Giv-sT0F | ORLANDO FL 32835 - ey Sk 02/08/05-80023-021 150.00
e D ) s Dloete | s [ Change [ Additian
NAME KAPLUS, ROBERT ) NAME
CIRFFT ADDRESS | 6700 CONROY RD, SUITE 230 STREFT ADDRESS
CIy-ST-2P ORLANDO FL 3283% . CHY-SI- 2P
TiTLE o ) O Delete niLk Tl Change [ Addition
NAME NAME
SIRCET ADDRESS SIREE | ADDRESS
CIY-S1-2IP HTY-51- 4P
Lt - SR T - (Ichange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITe-SI-2p oy-St-2p
s - O oeiele e ) (3 change [ Addilion
NAME NAME
STRFET ADDACSS STRLET ADDRESS
crv-51.28 Sy-SI-2p
HILE - O Delete l KE ClcChange (] Addition
NAMID NANE
STRFCT ARDIRCSS ' SIRFET AUDRLSS
LY. ST-28 £y s1- 2

12, [ hereby certifﬁ that the informatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further cartify that the information
indisated on this report or supglertamalYeport is true and accurate and that my signature shall hava the same legal effect as if made under oath, that I am an officer or director
of the carporation or the receiyd rsice empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery dress, with all other like empowered

SIGNATURE:

Daytrre Phone &



