FILED
2005 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000017880 04-18-2005 90309 047 ***150.00

1. Enlity Name

SUBSTANTIAL CORP

Principal Place of Business Mailing Address . b U U d b ﬂ D ‘l

2420 NE 32 COURT 2420 NE 32 COURT

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

e v DRI AR
Suita, Apt. #, ei¢. Suite, Apt. ¥, etc, 03072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

65-0734190 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O ?g';ili?:c:m’"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ’

Name

ROMANO, FELIPE _
2420 NE 32 COURT Strest Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE PQOINT, FL 33064

City FL | Zip Code

8. The above named enity 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
Signatura. tyned or orintad name ol regisiered agent and ttke it applicanke {NOTE: Regiaiared Agent signature required when reinstahng) GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE ] Change [ Addition
NAME ROMANQ, FELIPE NAME
STREET ADDRESS | 2420 NE 32 COQURT STREET ADDRESS
CITY-$1-21P LIGHTHOUSE POINT, FL 33084 CITY-§T-2IP
TME STD [ pelete TNLE O Change [ Addition
NAME ROMANO, ANNETTE NAME
STREET ADDRESS | 2420 NE 32 COURT STREET ADDRESS
CIvY-SI-2IP LIGHTHQUSE POINT, FL 33064 oy -S1-2P
TLE 3 Detee TILE O Change [ aadition
RAME HAME - - T bl
STREET ADDRESS STREET ADDRESS
CITY-52-21P CHY-$T-2IP
TMLE [J petete TME . [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2IP
TMLE [ Delere TITLE [ Ctange ] Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-$3-2P Ciry-$1-2iP
TITLE O 5etete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CIny-$T-2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | furthar certity thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with ail othar like empowered.

SIGNATURE: Pun Frusr Po»m»f? 0)/ M/ ay ?ﬂ?) 94264y

R PRINTED KAME OF SIGNING OFFICER QR [NAEGTOR Date —ALaytima Prans #




