|

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,Bn) Apr 11, 2003 8:00 am

DOCUMENT # P93000004508 ecretary of State
t. Enlity Name 04-11-2003 20147 022 ***150.00
ROMACO, INC.

Principal Place of Business Mailing Address

1033 A1A BEACH BLVD. 1033 A1A BEACH BLVD.

SUITE 284 SUITE 284

I —— |||||‘|IH|| m“ l“ll ““l“"lllm "’” |IIU |l||“””"m ll’““’
2. Principa! Place of Business 3. Mailing A

ddge
g50_ AIA Deeh Rivd 850 AJA Reach Riod -~ |
Suite, Apt. 4. * Suye, Apt' #-\etc' ' [0 CHEGK HERE IF MAKING CHANGES
. City & State & Slate 4, FEi Number Applied For
sbinz, YL i Ausistive , L 593163041 ol Applicatie

- ZIF’;';(08 O Cou\jv H 3 Q\Ogb ! antr_ ' 5. Certificate of Status Desired ] §g gqu::;dci!lional

= 6. Nama and Address of Current Registered Agent ‘ T - 3 ~7 Name and Address of New F-leglstere‘d Agent

Name

CONNER’ ROBIN H s Street Address (P.O. Box Number is Not Acceptable)
7 OLD MISSION AVE oo

ST. AUGUSTINE FL 32084

City FL Zip Cede

0

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 agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . .
N 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Frust Fund Co?wtr?buti:)n. " O fgilngi?ohgaeé: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Ol oelete . THLE [Ichange  [7] Addition
NAME COHEN, MARTIN F NAME
STREET ADDRESS (8650 A1A BEACH BLVD #26 STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
TITLE [ Delsta TILE . [ Change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-5T-21P
TITLE Tt T e e e TR et TS e e e e - -~ 4o == [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal arefure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute rms reperl as rggdired b er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atpachment with an address A¥th all other like peees .
_
SIGNATURE: W oLy LIS /1 o/63 qey-dg- §T

SIGNATURE AND TVPED OR ARINTED NAME OF SIGRNG OFFICER OF DIFECTOR T Dale Daytime Phone #

MOULANS

CR2E034 (10/02)



