FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000052948 04-18-2005 90548 034 ***150.00

1. Entity Name
ROM SERVICE, INC.

Principal Place of Business Mailing Address

5448-2 £ MICHIGAN ST 5448-2 E MICHIGAN ST 2 00 3 5 4 6 7

ORLANDQ, FL 32812 ORLANDO, FL 32812

S Tty vl ZRE Sowe vy wis o IO R

2\Q ==
Sune Apt #, eh: - Suite, Apt # etc. 04042005 Chg-P CR2E034 (10/03)
City & State Q g C\ry & a 4. FE| Number Applied Far
a X =S 32- A LAN B’O *LOQ’LA_ i&) -—"‘09 1O L 3 o Not Applicable
Count 2 1 . it
Q 2_ ountry 0 8 < Coun i 5. Cenificate of Status Desires ™ [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADIN, LIVIU S
2‘0% Q‘Y‘O H E %%E Mu&m Acdress (P.0. Box Number is Not Acceptable)
—
ORL FL.2282¢<
City FL l 2ip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NCTE: Registered Agent sipnature raquired when reinstating) DATE
" TFILE NOWINI FEE IS $150.00 9."ElgGlion Carpaign Financing  _ ~ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TTLE - ErChange [ Addition
NAE BADIN, LIVIU S - 2208 sToNg  ANBBEY miup
STREET ADDRESS | 5448-2 E MICHIGAN ST STREET ADDRESS O LA™ h% ":\'-LOR| N
oIY-s1-2¢ | ORLANDO, FL 32812 : cny-s1-2p EYA AN
TIE . O3 Delete TE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
THLE [ Delete Tme [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-51-2P
12. ) hereby certify that the informaltion supptied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statules. | further certify thai the information
indicated an this raport or supplermental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee smpowered lo executs this raport as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 111{
changed, or on an allachment with an addrass, with all other like ampowered.
—
SIGNATURE: KNN oh.12.0S (4o7) 384 I4ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phana ¥




