+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 14, 2004 8:00 am

DOCUMENT # P00000001643 ecretary of State
1. Entity N
iy ffame 04-14-2004 90056 001 ***150.00
ROUMELL, CORP.
Principal Place of Business Malling Address
290 NW 125TH ST. 290 NW 125TH ST.
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
Suite, Apt. #. efc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1103050 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?ese gesq l’:f;;!i"“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Beglslered Agent

i ey St s i e e s

RIGALOS BOBBY
290 NW 125TH ST.
NORTH MIAMI FL 33168

H : .1

Name, e s

- il

P e R pee S em TS e —

Street Address (P.Q. Box Number is Not Acceptable)

City

. FL Zip Code

«the obligations of registered agent.

SIGNATURE —

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

Signature. typed or printed name of registered agent and title f applicabie. {NQTE: Registered Agenl signatwe raquirad when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrityution. O Added to Fees

OFFICERS AND DIRECTORS | IEX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Celete TTLE [ Change  [J Addition
NAME | 'FIIGALOS BOBBY NAME
STREET ADDRESS | 290 Nw , 25TH ST. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33168 CITY-ST-2IP
TIME D o 1 Detete TITLE [ Change [ Addition
NAME RIGALOS, CONNIE NAME
STREET ADDRESS | 290 NW 125TH STREET STREET ADDRESS
cry-st-ze INORTH MIAMI FL 33168 CITY-5T-2P
e 7 pelete TITLE [ Crange 7] Addition

CHAME—— T T m e et - =om e o NAME : e s - M T - --

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2iP
e D Delete TME [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIrY-ST-21p CITY-ST-ZP
TTLE [ Detete TIrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrTY-ST-7IP CHTY-5T-2IP
FITLE [J Delete TmE [T change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lcm—suw

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/%/M Aoid ~ “Boeey ¥ioelps

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated /n Section 119.07(3)(i), Florida Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made urder cath: that 1 am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orialod 1‘15%)%W%D

NATURE myvpzo‘én PRINTED NAME OF SIGNING QFFICER OR DIRFCTOR

ayhme Phane #




