2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P980000567587 . Feb 05, 2007 08:00 AM
1. Enlily Namc [
ROMANTIQUE JEWELERS, INC. Secretary of State
Principal Place ol Business Mailing Address
430 DOUGLAS AVENUE 430 DOUGLAS AVENUE '
LT
2. Principal Place of Businoss - No P O. Box # 3. Mailing Aadress
Sune, Apl. #. alc, Suite. Apl. #, etc 1st MOORE CR2E034 (10/06)
City & Stale Crty & Stalo 4. FEI Numbor ~ [Applied For |
59-3519245 |Nol Applicable
Zp Country Zp Country 5. Cortificato of Stalus Dosied 0 ?i.g?q:«i?:;tinnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HOLTORF, KIM S—
554 BELTREES ST. Strect Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
Cily FL l Zip Code

8. Tho above namaod enlity submits this slalemant far he purpose ol changing its registered office or regislered agenl, or bolh, in the Slale of Flenda 1 am familiar with, and accept
the cbligations of registerod agenl

SIGNATURE
Sgnalure, lyped or panled name ol regrslered agent and ite .+ appleabie (NOTL. Hograiered Agant sgnalute tequired when ramsiatig) DAL
FILE NOW!! FEE IS $150.00 ’ 9. Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘j‘ Wil Be $550.00 Trusl Func Conlibution. [ Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl LY [ oelele it O Chinge [ Addition
NAML. HOLTORF, RAYMOND NAME UDDUDDEEBD?LI
sterry Ao ss | 554 BALTRESS ST ST TADDIY S 02/13/07-20052-002 1%
; ks oty SO7T-80052-30 150,00

ciry-si-zp - | DUNEDIN FL 34698 CIY-S1- 7P -
mr P 3 pelete n Clchange [ Addition
AN HOLTORF, KIM NAME
sTRCT ADDRL S5 | 554 BELTREES ST I ADDKESS
CHY-5E- 710 DUNEDIN FL 34698 eIy -S1- 2P
e I petsie it [ Change 7 Addition
NAMI NAMI
SINFE T ADDIV 55 SIRECT ADOILSS
ClIY-§1-201 CIry-S1 AP
nmr O pelele Tt [ change [ Addition
NAME NAME
SIRTTADDRESS SIHLE T ADDNE $S
CIY-81-P CIy-sl- e
T, [] petnta THil. [ change [ Addition
NAMI NAMI
STLIT ADORESS SIRLL T ADORESS
CITY -g1-p CIY-81-712
Imr . 7 Delele Ly O change ] Addlition
NAME ) NAMI
SIRELT ADORLSS SIREL | ADDRESS
CHY-ST-21P Y- s1- 211

12. | horoby cerlily that the informaton suppiiod with this filing does not qualify for tho oxempliens contained in Section 119, Florida Statutes. ! further certily that the information
indicaled on (nis reporl or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an officor or direclor
of lhe corporalion or the receiver or rusteo empowered te oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name ap s in Blogk 10 or Block 11

il changed, or on anazx with an address _jwith all other like ecmpoworod. 79_7
~{ - So0 2
SIGNATURE: H D107 )38
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Dre Daynme Prong #




