2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000268

1. Entity Name

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90332 032 ****70.00

BOCA RATON FL 33433

BOCA RATON FL 33433

e
S O S ROMANIA, CORP.
Psnecjpal Place of Business ailing Address
—%CONDIDO WAY E. (f[‘r ESCONDIDO WAY E.

500

2. Princi bai Place of Business

86572 ESCONDINO way

3. Mailing Address

L2652 EScopbibo WAy E

J
|

r
Py

2003
LRI

Suite, Apt. #, efc. Suite, Apt. #, efc

1st MCORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
& (8] QA- EA—T-'O N, FL BO CHA RATO N N . 02-0531392 Mot Applicable
Zip Country Zip Country " ) 8.75 Additi
33 u33 USA 33 lf 33 u_g A‘ 5. Certificate of Status Desired X |§ee Reql?i?edé"onal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/g%g(?};é%bhoﬂg&gg'w AY E. Street Address (P.O. Box Number is Not Acceptable)

RATON FL 33433
J652

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Cucoae) i ctisec. amanes

04/ @3/202"

SIGNATURE mﬂume

ted name of registerad agent and title if appITcebIo

e, lyped or F

{NCTE. Regsstared Agent signature required when tainslabing)

" DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ED — OFFICERS AND DIRECTORS i BT ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD - 7 pelete e vPD ' [ Change Addition
NAME AMANCI, MICHAEL NAME fg tHAIL COSTAC HE 4 w
STREET ADDRESS $ 8637 ESCONDIDO WAY E. STREET ADDRESS | fi [ PIX / 24 N )4 5T 7= o2
cry-sr.ap |BOCA RATON FL 33433 CITY-ST-2P ”'O/.-I_'YC.U'OOD, FL. 30 2_@
MLE VPD Kwem ILE ¥ Change  [] Addition
HAME HATEGAN, CORNELIU M MAME i T,
STREET ADDRESS | 3800 N, HILLS DR. APT. 217 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
TLE TSD 3 Delete TITLE [ change (] Adaition
NAME _ |AMANCI, ANAM_ o . _BonamE - R - .
STREET ADDRESS {8637 ESCONDIDC WAY E. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-ZP
TLE [ Dejete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2ip

12. | hereby certi

SIGNATURE:

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Isel s sel tcdhis spamses phlodfal

S TURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR

4

Date Daytirne Phona #




