2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000021267 ecretary of State
ROMANG INC 04-18-2005 90334 045 ***150.00
Principal Place of Buginess Mailing Address
3023 SAMARA DRIVE 3023 SAMARA DRIVE “vuuulyy
TAMPA, FL 33618 TAMPA, FL 33618
T s IARCAAL O M
~Te N L - - SGMC.
Sune. Apt. #. etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For
'v.:.:f‘;‘- — 3"!' j‘i 7(] f—l 3 3 Not Applicable
ap . 7 CQlfﬂtr\:’ . Zip Country 5. Certificate of Status Desited O faae gesm‘:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO, ALBERT - —
3023 SAMARA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE . Mupmhﬁm} l’ ﬂ A 0/‘ ﬂ‘;!df/h" (13/5]-005

of relaimerad ageft snd e i applicatie (NOTE: Ragistaran Agant SGNBLTS rEqUIrSA whan renstalng) patk
-5 FILE NOWII FEE IS $150.00 "|  ®. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees - -
10 S OFFICERS AND DIRECTORS R 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P " Ooslete .~ fme, . . | , . ‘ | Change D Addltlon
NAME ROMANO, ALBERT " : NAME
STREET ADDRESS | 3023 SAMARA DRIVE " STREET ADDAESS
iy -ST-7IP TAMPA, FL 33618 CITY-ST-2P
TILE 7 Delete THLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-28
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TmEe O Dslete Tme [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE 1 oelste TLE [OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-ZP . ' . CITY-ST-2P

12. ) hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certity thal the information
indicated on this report or supplemaenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the carporation gr the receiver or frustae empowered to execute this reporl as raquirad by Chapter 607, Flonda Statutes; and that my name appears in Block 100r Block A1
changed, or on an attachment with an address, with all other like ampowered. .

SINATURES = | ho P -H//?)/&(JGS 13128

mwnemnwpsn OR PRINTES NAME OF SIGHRING OFFICER OR DIRECTOR T oas / Daytme Phone §

2159




