y e
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # G12621
POV Secretary of State
05-03-2004 90668 047 ***150.00
ROMSTEL, INC.
Principal Place of Business Mailing Address
4020 NE 6TH AVENUE 4020 NE 6TH AVENUE
FT LAUDERDALE F|. 33334 FT LAUDERDALE FL 33334 . .
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {1 1/03)
City & State City & State 4. FEl Number Applied For
59-2273385 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desirad O ?g.gg"ﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i L Name 7
ggOB{)EﬁMLiu'E ) "ASHA DR Street Address (P.0. Box Number is Not Acceptable)
PLANTATIONEL 33324
City FL Zip Code

8. The above named emiiy_s'@_rnils this staternent for the purpose of changing its registered oftice or registered agert, or bath, in the State of Florida. i am famitiar with, and accept
the obligations of registéy ¢-agent.

‘| SIGNATURE

Signature. typed or giinted name of registared agent and titie it appicable. {NOTE: Regslared Agenl sighature required when remstaning) DATE
PR -1

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees

10. &f OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TILE [ Change [ Addition
NAME HUBERMAN, ELAINE NAME
STREET ADDRESS (8600 N LAKE DASHA STREET ADDRESS
CITY-ST-2¢f PLANTATION FL CITY-ST- 7P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP
TLE O vetete TALE [ Change [ Addition
_HAME e R — e _WAME
STREET ADDRESS STREET ADDRESS | ) ’ - T
CITY-5T-2IP CITY-ST- 2P
TTLE [ pelete TITLE [IChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
LE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-21P
TILE [ Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or suppiementai 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ermpowered.

SIGNATURE: &W"‘W 4-28-04 454 S\ -318 e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #

fyry LY a1 L WP
A 4" 7 = LB
1= R A Ao



