2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Kty Name Secretary of State
THE LAW OFFICES OF JAY F. ROMANGC, P.A.
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE, STE. 131 10 FAIRWAY DRIVE, STE. 131
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt, #, eic ] Suite, Apt. # etc MOORE 7 CR2EN34 (1 .”03)
City & State City & State 4. FEl Number Applied For
80-0046460 Kot Appieans
@ Gountry ap Country 5. Certhcate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?8?3%%;&3;&?%??1 31 Street Address (P.O Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

City FL Zip Cede

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

SIGNATURE — L. L
Swnawre. lyped of prmted name of registered agent and (it £ applicatle {NOTE Regsterad Agent sig reqared whan taing} . DATE
FILE NOW!!I FEE IS $150.00 ) .
. . Electi Financi
After May 1, 2004 Fee will be §550.00 o e ancing ) $5.00 May 86
Make Check Payable ta Florida Department of State )
10, _ DFFICERS AND DIRECTORS ) - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete THE [ ckange [T Adation
NAME ROMANO, JAY NAME _ UBann0n23920
STREET ADDALSS | 10 FAIRWAY DRIVE, STE. 131 STREET ADDRESS 02/04/08 80045014 150,00
CITY-S1-2P DEERFIELD BEACH FL 33441 CITY-51-2P
nNE ] petete [[]FE3 [ Cnange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P LiTY-ST- 2P )
TLE {5 Dewete TALE O change [ Addilien
HAME HAME
STREET ADDAESS STREET AUDRESS
CIvY-S7-2p CITY-ST- 2IP S
TLE [ celete TIE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P § vvesioe
TITLE [ belete TILE [T Crange 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T -ST-IP o
TITLE [ Celete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CATY-S1- 237 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receper o trustee empow@red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachm ith an address, all ather like empowered,
\/9’) o SN
Dald 1 v L4

SIGNATURE: L& /]

HGNATURE AND TYPED BIR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T




