. FILE NOW: FILING FEEAFTER MAY 1ST ISS&G& " SEE ENCLOSED LETTER

( CO?EF?C?F::}\%ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT ‘ SECRETARY. nﬁ STMIE
m.ii: or 2;’;?:;“0”3 lesmu OF CORPORATIONS

1999
DOCUMENT# PS8000000197

1. Corporation Name

990CT 13 AMIO: 15

ROMAN TECH TILE, INC.

Frincipgl Place of Business Mailing Address
609 IN. E. 14th Ave - #401 Same
Halllandale, FL 33009-3629014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 0 / /
. 1/02/1998
[ 2. Principal Place of Business Za. Mgiling Address 4. FEI Number Applied For
21] 602 N. E. 14th Ave, 26 65-0811270 Not Applicabh
jl Suite, Apt. #, stc. Suite, Apt. #, etc. ] . $8.75 Addiﬁol:s: -
2;} #401 }B 5. Coertifcate of Status Desired (] ‘ Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May B
3 Hallandale, FL 28] Trust Fund Contribution D Addod fo Foos.
Zip Country Zp Couniry 8. This corporation owes the current year Intanglble
410[)_9’ f_l Broward ;;] _[;;I Personal Properly Tex. [ Yes No
_J 9. Name and Addrouw of Current Registered Agent 10. Name and Address of New Registered Agent EJ
81| Name
g;gfzn gea?gth Ave 4401 82| Strosl Address (P.O. Box Number is NolAcaeplabIe)
. . \'4 -
Hallandale FL 33009 8 e0E0u30 1 AT T
» "l 0/ EEI./ 89—-01 083*"002
84| City : .

| 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oorpom submits this statement for the purpesse of changing Hs registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment &s registered
agent. | am famitiar with, and acoapl the obligationg of, §ectiof 607.0505, Flo tatutes.

sicnaTure _ Stefan Neagu 10/07/99
Signature, lyped or printed neme of registered agent and titte K applicabée ] q lslered Agent dirialune required whan relnstating) DATE —
| 12, B OFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TTLE President [J DELETE 1.1 7MLE C)Change  [] Addition E
NAME 12NAME E
STREET ADORESS Stefan Neagu 188TREETM1DESS &
_ 609 N. E, 14th Ave #401 ' &
| omy-st-zp Hallandale. —EL - 33609 140ITY.5T-20 0
TMLE ST I ) DELETE 21 TNE [CiChange  [JAddition| ©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| CTv-ST-28 2.4 CTY-ST-2
e [ DELETE 34 TIMLE [Jchange [ Addition
NAME 32 NE
STREET ADDRESS ’ 3.3 $TREET ADDRESS
CiTY-ST-2P 34. CITY-ST-20
(e B T DELETE <1TME [IChange ] Addtion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 4.4 CITY-5T-2F
e T DELETE 5$TME DChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 GTY-ST- 2P
TITLE (] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS G.35TREETADDRESS
CITY-ST-ZP 84 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further certify that the inf
indicated on this annual report or supplemental ennual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | a

officer o director of the corporation or the receiver or trustee empowergd to execute this report as requlret:l by Chapler 607 Fioride Statutes, and that my name appeal In

Biack 12 or Block 13 if changed, or on :yaahment with an address, [ith all other like empowerad,
SIGNATURE: _S&ran AcAad Q{L

I AL TN Deybime Phone &




