2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000032874

1. Entity Name

ROUMELY, INC.

Principal Place of Business

16681 MCGREGOR BLVD.
FT. MYERS FL 33908

Mailing Address

16681 MCGREGOR BLVD.

F7. MYERS FL 33908

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90248 020 ***150.00

24052581

|

]

il

2. Principal Place of Business 3. Mailing Address II” Imll‘ “ m|

Suite, Apt. #. efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0420935 Not Applicable
; Z Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, CHRIS

Street Address (P.O. Box Number is Not Acceptable)

16681 MCGREGOR BLVD.
FT MYERS FL 33908

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and title If apphcable. [NOTE. Registered Agent signature requrad when reinstating) DATE

FILE Now!n! FEE IS $150.00 )
" ‘Atter.May 1,2004. Fee will be $550.00 - °

- 9. Election Campaign Financing
: "Make Check Payable to Florida’ Depanrnem of Stale

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TIME [CJChange 1 Additicn
NAME RIZOS, DINO NAME

STREET ADDRESS | RD 2 CHAPEL DRIVE. BOX 4335 STREET ADDRESS

CITY-ST-21P ELLWOOQD CITY PA CITY-ST-21P

THLE D 3 Delete TITLE [ Change [ Addition
NAME MICHALE, CHRIS NAME

STREET ADDRESS | 12331 COCOANUT CREEK CT STREET ADDRESS

CITY-ST-2IP FT MYERS LF CITY-ST-2IP

TITLE [ peete THLE [JiChange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST- 2P

TILE [ oelete TTLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

TITLE {1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TILE 1 petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-ST-21P

12. | hareby certify that the information suppiied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug ang fhat my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg fed 1o execute this reporTas-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf. , with alt other like empowered.

SIGNATURE: S \, C/;ZO 'O(!L

RE AND TYRED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR——— Date

Dayume Phone #




