2005

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90041 005 ***150.00

' DOCUMENT # P98000043824

1. Enlity Nama

ROMANO & COLEMAN, PA..

Principal Place of Busingss

100 EAST PINE ST.
SUITE 207 .
ORLANDO, FL 12801

Malling Address

8051 BELSHIRE DR
ORLANCO, FL 32835

TVUJIJJIU

R

2, Principat Place of Business 3. Maiiing Address
i # X
Suite, Apt. #, e1c, Suite, Apt. #, etc. 04112005 Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEl Number Applled For
59-3659292 Mot Applicable
Coul
ap ditd ap . ounay 5. Cartfcate of Staus Desired ] $8.75 additionas
— e = - . =". .. Fee Requireq ——
6. Nama and Address of Current Aegistered Agent 7 Mams and Address of New Registered Agont
Name

ROMANC, MICHAEL A
8051 BELSHIRE DR
ORLANDO, FL 32835

Street Address (P.0), Box Number is Nat Acceptable)

City

FL | 2%

8. The above named entity
the obiigations of‘regls& red agent,

submits this statement for tha purpose of changing its registered ofﬁce or reglstefed agent or both, in the State af Florida. | am familiar with, and accept

SIGNATURE -
. typed o wmdrwwmﬁgnwm tM?TE 'Aq-'w IS ‘whan QATE
FILE NOWIUl FEE IS $150.00 9. Election Campaign Financing $5.00 may ca

After May 1, 2005/ Fee will be $550.00 Trust Fund Cantribution. Added i Foes
“10. CFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS .IN 11
E PO T Celata e PD; T/D (] Clane (3% Asdilon
NAME ROMANQ, MICHAEL A . NAME ROMANO, MICHAEL A. .
emy-sT-2¢ | ORLANDOQ[FL 32801 cay-s1- ORLANDO, FIL, 32801 !
TInE [ petete TLE VP/D; S/D [0 Clange [ Addition
e el COLEMAN, JAMES A. : -

o - arv-St.2P 100 EAST PINE ST., SUITE 207
crry-51-2p S ORTANDX), FL, 32801°
ME |-~ - R O patete il — - - el [ crange. [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-SI- 2P
TmE O epee e [ Change [ Addifion
NAME . NAME hy
STREEY ADBRESS STREET ADDRESS -
GITY-ST- 2P CITY:ST-TP
TLE 7 oslete TME [JChange (] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
chy-ST- 2P CIY-ST-29
L TME L3 Deteta THLE £ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS s
cY-gT-2P - coY-5T-TP
12. | hetehy cerify that the information supplied with this ﬂung does nat qualify for the exempticn stated in Section 119, 07(3)(}) Flgrida Statutes, i further cantify that the rniormation

indicated on this repont or supplementad report s true and accurate and thar my signature shaill have the same legal effact as if made under cath: that | am an officar or direc:

of the corporalion or the reeeiver or Tustee empowered to execute this report as required by Chapter 807, Fonga Stahutes: and that my name appesrs in Block 10 or Bloek 1 1 ||

changed, of on an attaghment wﬂh an aderess, with ail empowerad. (Vo-?j 5 / é.

G daid A Wﬁ#/ﬂ/as 5560

‘Amzmwmonhm-mmor

Oﬂ GIRECTOR /




