2004 FOR PROFIT CORPORATION

ANNGAL REPORT (AR) FILED

DOCUMENT # P98000043824 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
MICHAEL A, ROMANOQ, P.A.
Principal Place of Business e : Mailing .ﬁ;ﬁdress o
{00 EAST PINE ST. ' 8051 BELSHIRE DR
SUITE 207 ORLANDC FL 32835
ORLANDO FL 32801
remmmamre—— e |{| {1 ENGALEARIN
Suite, ADL #, etc, l § Suite, Apt #, oto. — B — MOOHE CR2E034 {1 1!03)
City & State | Cuy & State | 4. FE! Nurmper Appied For |
_ o 59-3659202 . Not Agplicable
Zip Counlry Zipx Country 5. Ceruficate of Status Desired O g?e.gesq gfedétmnal
6. Name and Address of Cu'rr_'én!- heglﬂergd Ajgnt 7. Name and Address ot New Hegisterad Agent L
Name
ESQ?AB!?E?'S}SI‘%E %ERL A Street Address (P.O. Box Number is Nat Acceptable) —
ORLANDO FL 32835 == .
City ' FL 7 Zip Code

8. The above named entity submils this stalament {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar wath, and accept
the obligations of registered agent. —

SIGNATURE — : —— — = : St R - RN
Sgnatire, ivped o prnted name af registcied agont and five if apphcable. {MCTE Aegistered Agant Signaturs raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ot .
: . Elact Fi
After May 1, 2004 Fee will be $550.00 > iiz:zﬂ:f gg:;?;uu?f o & fdsd'eoci?oh;gf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ¥ . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 |
TRE FD 7 Gelste TIME [ Change [ Addition
NAME ROMANO, MICHAEL A HAME
STREET ADDRESS | 100 EAST PINE ST., SUITE 207 STREET ADDRESS
CITY-ST.2P ORLANDO FL 32801 N o L GHY.SE. 2P L
TRLE 1 pelete BE [ Change £ Addition
HAME NAME
STREET ADDRESS STRELY ADURESS 00000033110
- g1-2° . .. jomwestae 02706,/ 0480165009 150,00
TME 3 Delete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-28P . f orvseze
TITLE O pete TWILE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T. 2P ‘ f ovseap i
e 3 Detete TIRE TFchange [ Addilion
HANE l Net
SYREET ADDRESS STREET ADDRESS
CITY-ST- 247 N ~ cny-srzp o
TILE ] Delete TLE O Change 1] Addition
NARIE NAME
STREET ADORESS STREET AGDAESS
CITE-3T. 2P CITY-ST-2IF

12. thereby cerli{};: that the information supphed with this filing does not qualify for the exemplion stated in Section 139.07{34i}, Florida Statutes. | further ertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Blcck)l} or Black 11

changed, or on an attachment with an address, with all athar iii_‘g empowered. —_ ( 4 49‘—?
SIGNATURE: : . w 2/ &3/ 4 7’ F6-55B S

s
BICMATURE AND TYPED OR PRINTED NAME G’f SIGNING OFFICER OR DIRECTOS Daytirne Phone #




