2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PDOCUMENT # P95000034310 Feb 26, 2005 08:00 AM
1. Entty Name : Secretary of State
ROMPER ROOM, INC.
Principal Place of Business Mailing Address
5295 EAST BAY DRIVE 5295 EAST BAY DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
T 1 AN AW
Suite, Apt #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
Ciy & Stat Cily .5z T 14 FEINumber __ Appliad F
iy © ity te umber 593312201 | %NZF;FJ“:::-
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggﬁffgim'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Narmne
gggSAEgglz EA:\\'YB‘BRIVE Street Address (P O, Box Number is Not Acceplable) )
CLEARWATER FL 33764 -
City ] C T IEL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbﬁiﬁ?hé State of Florida | am familiar with, and ancer
the obligations of registered agent o

SIGNATURE —
Signature, typed or printad name of regrsterad agenl and tille il appicabke (NOTE Registered Agant signature ragured whan reinslatngj DATE
py— S
A FILE NOW!Y EEEVI\’? 5;59-02 9. Election Campaign Financing $5.00 may £
fter May 1, 2005 we ill Be $550.00 Trust Fund Contribution. [ Added io Fees

I4ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
ik P O pelete N HODOT45 117 ] Change [ Adsiiic
MAME TATARCW, MARY NAME OW@E-"DE—BD[HE*GB 1513 HB
STRLET ADDRLES (510 TABOR CT ; “f STREET ADDRESS b v *
Ty ST- 29 SAFETY HARBOR FL 34695 CITY-s1-7IF
T v O oelete T (] Change ] Azeits
NAME TATAROW, JERRY NAME
SIRLET ADORFSS | 15 PINEWQOD CiR STRFFT ADDRESS
LY. s1- 2 SAFTEY HARBOR FL LHY-51-2P
e [ 1 Delete it [J Change [T Adidia
NAME TATAROW, ANGELA SAME
SIAFLT ADDRESS | 15 PINEWOCD CIR SIREE{ ADBRESS
il S1-2P SAFETY HARBOR FL ) CIY-51- 419
LY 73 Delete i Ol Change [ At
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CrY-57-2IP CIY-S1 2P
HILE O Deste WiLE D2 Change [ A
TAME NAME
SEREET ADURESS STREET ADDRESS
Cily - ST-AF City.S1. 2P
T D_Ejm_ I BT o [ change 3 Auidifu
NAML HARE
STREE | ADDRESS ‘ StReL] ADBRESS
ClY SE-AF Glry S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certlfg-z that tﬁe ?rﬁéfrﬁaﬁon
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment w ress, with all other ke empowered,
SIGNATURE: __| mﬁﬁﬂ(‘rﬂcw QﬂF}R\‘I TR0 11|52t

SIGNATHRE aND TYSED OB PRINTED MAME OF SIGNING OFFICER OR DIRECTCR DAIE ¢ » o 1 ol Laytene Phong 4




