2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P9700001 7880

. Entity Name

SUBSTANTIAL CORP.

ecretary of State

04-26-2004 90577 047 ***150.00

Principal Place of Business

2420 NE 32 COURT
LIGHTHOUSE POINT FL 33064

Mailing Address-
2420 NE 32 COURT

LIGHTHOUSE POINT FL 33064

JIUITULUZ

2. Principal Place of Business 3. Mailing Address

TN

IEI

I

Suite, Apt. 4, elc. Suite, Apl. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0734190 Not Applicable
Zi Count 2Zi Count it
P ountey P ounity 5. Cenrificate of Status DCesired | $8‘75 Addnmna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROMANO, FELIPE
2420 NE 32 COURT
LIGHTHOUSE POINT FL 33064

Name

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

City Zip Code

FL

the obligaticns of regisiered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its registered oftice or registered-agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prnted name of registered agonl and litle «f apphcabla.

(NGTE: Regsstered Agent signature required when roinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PD (1 pelete TITLE [dChange [ Aadition
NAME ROMANGO, FELIPE NAME

STREET ADORESS | 2420 NE 32 CQURT STREET ADDRESS

CITY-S7-2IP LIGHTHOUSE POINT FL 33064 CITY-5T-2IP

TILE STD [ Delete TITLE [ Change [ Addition
NAME ROMANO, ANNETTE NAME

STREET ADDRESS | 2420 NE 32 COURT STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POQINT FL 33064 CITY-ST-2IP

TILE 1 pelete TIMLE [J Change [T Addition
NAME - R NANE - — —_ eo= - - S
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Deletz TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE ] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZP

TITLE 1 Delete TLE [JChange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or cn an attachment with-an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not guatifty for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that { am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thss

1S oy (0s) A 41- 7404

Daytime Pnane #




