2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

1. Entity Name 05-01-2003 90363 015 ***150.00

DOCUMENT # Po10000012cy

ANV LIBB2I0

ROMEQ, INC.
Principal Place of Business Mailing Address
4880 VERONA CIR. 4860 VERONA CIR.
MELBOURNE FL 32840 MELBOURNE FL 32340
2. Principal Place of Busr’n‘ess 3. Malling Address “ll”““" |I||’ “IH ||||| "m |||” I"“ “"I |||I| lu“m” ““ ||||
8200 M Wi'ckprm Ry,
uite, Apt. #, etc. Suita, Apt. # elc
. CHECK HERE IF MAKING CHANGES
guz 7= E P!
City & State City & State 4. FEI Number Applied For
/&lEﬁé OUAA/ L:E. 59-3689842 Not Applicable

$8.75 additional

Zi Caunt
Couﬂstry ' Hnlry 8. Certificate of Status Desired O Feo Roquired

S 9yp

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MName
SUPUHAN, NICOLAE R Streel Address (P.O. Box Number is Not Acceptable)
4860 VERONA CIR.
MELBOURNE FL 32940

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agen
Aress 4.4 /e S)LWUW ~OWNMEL %7 X3

ot registered agent and title if applicabls. {NGOTE: Registered Agent signalure requiréd when reinstating) DATB,

“SIGNATURE

-

Signature, lyped or prin

CR2E034 (10/02)

%

* A F“iﬁE N?VZVI:III!G T:EE ]ﬁﬁ:&gﬂ 06 9. Election Campaign Sinancing $5.00 May Be

fter May 1, ee W ) Trust Fund Contribution. O Added tp Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO GEFICERS AND DIRECTORS IN 11

JITLE 0 ] Delete TITLE [J Change [ Additien
NAME SUPURAN, NICOLAE R NAME

sTreeT ADDRESS | 4860 VERONA CIR. STREET ADDRESS

CITY-S7-2IP MELBOURNE FL 32940 CiTY-ST-ZIP

TITLE D /Kogmg TITLE {J Change [ Addition
NAME SUPURAN, DIANE L NAME

STREET ADDRESS | 4860 VERONA CIR. STREET ADDRESS

CITY-§T-2IP MELBOURNE FL 32940 CITY-ST-ZIP

TITLE [ Detete TTLE [ Change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE O pelete TIMLE [ cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sections 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer 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, or on an attachment with an address, with all othar like empowered.

' — ) 32/
SIGNATURE: /Z@ég M LOLAE [ ‘g"'/ VA %7/ % 7,¢7~7£)?c

F

SIGNATURE ANDTY, OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Daytime Phone #



