FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # Kg1g}é

. Corparataon Name

ROMANTIC ANTICS. INC.

e (Jf thlHLh‘a

!GIHNY VALLETTI
3200 N OCEAN DR #403
HOLLYWOOD FL 33019

(6)

Mailing Address

% GINNY VALLETTI
3200 N OCEAN DR #1403
HOLLYWOOD FL 330193740

FILED
May 02 1997 8:00am
Secretary of State

A

8. Dale Incorporated or Qualified

06/26/1989

3a, Date of Last Report

05/01/1996

2. P acipal Place of Gusingss _—g;-fﬁmling Address 4, FEI Number Applisd For
T %6 650166338 Not Applicabie
~ Suite. A CH ol Suite, Apl. #, etc. N . $8.75 additiona!

&l 2] 5. Ceriificate of Status Desired ~ [] Fao Reguirod
City & State: | Ciy & State 6. Elgction Campaign Financing $5.00 May Ba
) zs] Trust Fund Contribution Added 1o Fees
| Counlry | e Country 8. This corporation has liability for Intangible tax under s. 199.032,
- 25 20| 30 Florida Statutes Yes [JNo
o ”9 Name ‘and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
VALI.EI‘H GINNY 81| Name
3200 N OCEAN DR 82! Street Address (P.O. Box Number is Not Acceptable)
403 i
HOLLYWOOD FL 33019 83
84| City FL 85| Zip Code

RN

Fursunnt to the |>rn~'wc 5 0

2 and 607 1508, Florda Slatutes, the above-namad corporabon submits this siatement for the purpose of changing iis registered

ofbce or registered agonl o bum in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tarn famuliar wih, aned accepl the: obligations of, Section 607 0505, Florida Statutes

SIGNATURE

R dor Bl Pt pf mgu.im&i ar)n»ﬁt ndd Kt 1 a; pnrahm T DATE

(NOTE' Ragislered Agenl signaiure requiréd when rainstating}

B FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TToaee T1TITLE [ Crenge [ Addition | &5
KeaE VALLETT], GINNY 12 NAME §
simeraneess | 3200 N OCEAN DR #403 13 STREET ADDRESS o
omage | HOWYWOODFL ragv-si-ze ‘ &
TIniF [} oeLene 28 TITLE [otange [T Addition OO
HAME 22 NAME
SIHEL ALOKESS 23 STREET ADDRESS
| Gl SEA e o 2.4C0MY-51-20P
1L [ DELETE 31TME 1 Ghange L] Adition
NAMT 3.2 NAME
STREE } ADUPESS. 3.3 STREET ADDRESS
A 34.CITY-8T- 2P
i LT oetere 41TIMLE [Tchange ] Addition
HAME # 4.2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
| civespk - e 44 CITY-ST-21P
T [T oecere 51 TALE [J Change  TJ Adaition
NAMTE 5.2 NAME
STREET ATIDH S8 5.3 SIREET ADDRESS
| onv stk N o 54 CIFY-S1-21P
i ] oectre 61 TITLE [Jchange  T_T Aadition
0
HAML 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
_Gre-sbar e 64 CITY-ST-2IP
14. i'do hereby ce i pth this Tiling ¢hes nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
farmation indicated on thi ﬁplamnnlal anijal reporl is true and accurata and that my signature shall have the samae legal effact as if made under oath; that
Lam ar olficar or director ofroratiop®r the receiver or frustee ermpowersd to execute this report as required by Chapter 607, Florida Statules: and that my name
appedns in Block 12 or changgli, or on an attachr@ent with an address.
SIGNATURE: Gy UhlleHs  -23-97 95v 922 ;&J?S

D Diay=ma Phcne #

o

ED NAME OF SIGNING OFFICER GH DIRECTOR



