FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000118405 ecretary of State

1. Entity Name 04-14-2003 90051 007 ***158.75
ROMANCO SERVICES, INC.

Principal Place of Business Mailing Address
405 BLUE BIRD STREET 405 BLUE BIRD STREET
APOPKA FL 32708 APOPKA FL 32703

AT D

2. Principal Place of Busines% 3. Mailing Address
, ‘_5.05 E)lng \(A 51(&!:\' St
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
DOD F‘ 1 (O -D181 093 Not Applicable
Country Zip Country 5, Certificate of Status Desired [E/ $8.75 Acditional
5 17 0 3 V) s-n _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_‘,._REA l < e et e o T — —1 — —_— ! — — — =

TEGUL MAGNO - “StresTAddress (PO, Box NumbefTs' NotASEeptapls)—
405 BLUE BIRD STREET _
APOPKA FL 32703

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and tile it applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWI! FEE {8 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. - . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

12. i hereby certify_thét the information supmtted with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplgaténtal refort 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 recelyef or trugtef empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, oron an attachm wit addressg,with all other like empowered.
. alajos  (407)323-07kl

TITLE . O Delete TITLE ?( F X \A.Q. ﬂ+ [[] Change - miditinn
NAME ’ NAME M t

aano 63
STREET ADCRESS STREET ADDRESS p' 3

v 5-\- opKa , =) %

CITY-5T-2IP CITY-ST-2IP 405 6‘“" 6\ AP P 1
TITLE . [ Delete TITLE Vite - Yrepident [ Change W iddition
NAME RAME Norma ®. Riwa
STREET ADDRESS STREET ADDRESS ‘%\_\5 Concord b‘. we
CITY-ST-2IP . CITY-ST-2IP ADOD m . F \ 33-‘ 0 ':)
MLE T 1 Gelete TIME O Change [ Addition
NAME - - o — i v~ paihe Pl --NAME = T | mees T TEmeee e = e - i I e - - i lheciel
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-71P
TiLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIR CTP H Date Daytime Phone #

TOLLAN)

nv

0/02},

CR2EQ



