o FILED
- 2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P04000012668 ecretary of State
04-25-2005 90267 003 ***150.00

1. Entity Name
CUSTOM TRIM BY JOE ROMANO, INC.

Principal Place of Business Mailing Address
1969 S.W. PALM CITY RD,, #F 1969 5.W. PALM CITY RD., #F

STUART, FL 34094 STUART, FL. 34994 20046195.

T RS LA A R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
S10¥93897 Not Applicable
ze Country P Country 5. Certificate of Status Desied [ ?:;-:Eq‘ﬁgﬁm
6. Name and Address of Current Reqglstersd Agent 7. Name and Address of New Registered Agent
Name
‘ROMANOJOE _— - - .. - - .
1969 S.W. PALM CITY RD JHF Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34094
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registesed agen! and fidle if applicatie. {NOTE: Registered Apent Sighatuts rsquited when jenslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ", ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete s O Change  {J Addition
HAME ROMANO, JOE NAME
STREET ADDRESS | 1969 5.W. PALM CITY RD., #F STREET ADORESS
CIFY-S7-ap STUART, FL 34994 CIFY-5T- 3P )
TME O oelete TILE . () thange  [7] Additian
NAME HAME
STREER ADDAESS STHEET ADDRESS
CITY-5T- 2P CITY-SF-2P
THLE O pelete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
TMLE [ Delete TILE [Ochange [ Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
Gy-sT-2p CITY-5T-21P
TITLE O oelete TILE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-S7- 2P
e [ petete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-S1- 3P CITY-ST-2P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119. D? 3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal ef ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and m7w name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /7%35{ M@'O Je @7)7/ /800” At 4 // 05/

v — // -




