s o FILED
PROFIT FLORIDA DEPARTMENT OF STATE J un 22 ’ 1 999 8 . OO am
) CORPORATION Katherine Harrdls S
ANNUAL REPORT Secrotary of Stats ecretary of State
DIVISION OF GORPORATIONS 06-22-1999 90004 017 ***150.00

1999

DOCUMENT # Pg5000026601 v~

1. Corporation Name

ROMNAT CONSULTANT, INC.

AR A

Principal Place of Business Mailing Addrass
1222 NE 4TH AVE 1222 NE 4TH AVE |
FT LAUDERDALE Fi 33004 FT LAUDERDALE FL 33304 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiled
03/31/1995
2. Principal Place of Business 2a, Mailing Address 4. fELNumber Appllad For
21] 2] _ BE-0587094 Not Applicable
Sultte, Aph. 4, #1c. Suite, Apt. #, etc. ) . $8.75 Adgaitionat
;l ;l 5. Certifcate of Status Cesired [} Fee Required
R S O o o _$5.00 mayee | —{_
23] T ) ] m Trust Fund Contribution Added 10 Fees
zip Country Zip Country 8. This corporation owes the current year Intanglule
_2—;! rz?l . E'] m Personal Property Tax. O ves $No
9. Name and Addross of Cusrant Registerad Agent 16. Name and Address of Naw Rapistered Agent '
’ 81} Name
LABOSSIERE, MARC
1222 NE “% AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 83
84| City

l Zip Code

EL[®

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flofida Statutas, the above-named corporation submits this slatement for the purpose of changing Its registered !
‘office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered '
agant. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGHATHRE AND TYPED

SIGNING OFFICER OR DIRECTOR

SIGMATURE .
Signahae, typod o ponisd name ol rogisiorsd agen and hite if appicabie (NOFE:Hogiwwmmnmdmmuinq: DATE 8 E:
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i‘"
") -— H
TIME p [ DELETE 1ATINE Clohange  [JAgcion | — 5.
NAME ROMANO, JOSEPH 1.2 NAME 3 i
smeetaporess| 899 GRAHAM VILLE MONT ROYAL 1.3 STREET ADORESS g 8
crv-stze | @QUEBEC, CANADA H3P-2E8 14GTY-ST-29 &
TTLE D ] DELETE 21TME DiCnange  Addion | O _
[ ]
NANE ROMANO, ANTONIO 2INAE E
smeersooress| 960 J M. LEFEBVRE ST LEONARD 22 STREET ADORESS i
emv.st-ze | QUEBEC, CANADA H1R-3M8 2 40ITY.5T-2P =
TIE [ DELETE 3 TE [JChange  [JAddition E
u
NAME 212 NAME !
STREET ADORESS 3.3 STREET ADDRESS A
. i | et - ——— - R [ Lo W —_— T —— T e B
CITY-ST-TF 34, GY-5T-ZF =
Tme [ DELETE 41TME CJChange [ Additon 5
NAME : 4 ZHANE =
steETaboREss| 43 $TREET ADDRESS E
CTY-ST- 2P 44QTY-ST-2P =
TIME L DELETE SATIME yChange [ Addition Ag
NAME ’ | L3 =
STREET ADDRESS §3 STREET ADDRESS =
CITY-§7-29 54 CITY-ST-20 =
TIME [0 DELETE &1 TITLE Ocnange [ Addition =
MAME £.2 NANE E
STHEET ADCRESS 63 STREET ADDRESS é
CAY-ST-2P 6.4 CITY-5T-2P J =
14, | heraby certify that tha information supplied with this filing daas nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher cerlify thal the information =
indicated on this annuaf report or supplemental annual report is frie and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an -
officar or dirgctor of the corporatiop-or the receliver or trustee empowered to ‘execule this report as required by Chapter 607, Florida Swatutes: and that my name appears i _
Block 12 or Block 13 if chang n an attachment with-an address, with all other like empowered. =
SIGNATURE: A . ¢ Jl/&"!/?f Sih-238-3472% E
! / o Dy Frooe £ = =

L T S R

Pt

B e P Ty

P =i v st

P Pliasrcin

e i ) D AT T




