2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P99000092767

1. Enbty Name

NET-ROAMER.COM INC.

Secretary of State

Frincipal Place of Business Maiiing Address

13499 BISCAYNE BLVD., SUITE 1410

N, MIAML FL 33381 N. MIARY, FL 33181

13499 BISCAYNE BLVD., SUITE 1410

DO NOT WRITE IN THIS SPACE

PR e cantind

5. Name and Address of Currem Registered Au\t B

FIORE, FRANKA. N
13499 BISCAYNE BLVD., SUITE 1410
N. MIAMI, FL 33181

L ey —

e

: . g

LT

01272005 Na Chg-P CR2ED34 (10/03)
4. FEl Number | 7 Apphed For |
65-1100104 Not Applicable

O $8.75 Aaditionat

5. Certificate of Status Desired
Y - Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abovs named entify submits 1his statemeant for the purposs of changing ns reglstsred office or regislered agent, or both, in the State of Florida. | am familiar wath, and accep[

the cbligations of registerad agant.

SIGNATURE

Signatura, Iyped oF pﬂnnd name of ragmlwec! qganl and mle if applicable.

{NOTE Hegislorad Agent signalure requied when renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Conribution.

$5.00 MayBe
Added to Fees

10, . OFTICCRS AND DIRECTORS T
VILE D
NAML FIORE, FRANK A

STREETADDRESS | 13499 BISCAYNE BLVD., SUITE 1410

Ciry-sT-2IP N. MIAM], FL. 33181 _
TITLE D
NAME FIORE, RICARDO

STRIET ADDRESS | 2604 DANE COURT

Y81 2R PLANO, TX 75083
TITLE [n} N .
NAME FIORE-RCTHA, CLAUDIA P

SIREET ADDRESS | 13499 BISCAYNE BLVD. #1612
CIFY-ST-ZP MlAML, FL_§318_1

TIFLE

NAME

STREET ADDRESS
CITy-ST-2IP

_DO_NOT WRITE
IN THIS SPACE

IILE
NAME
STRELT ADDRESS

Ciry-gr.2P T it

TiTLE
NAME
STREET ADDRESS

GITY. ST-2IP A [

12. 1 hereby csrli{g that the informatigh Sughli
ndicated on inis report or suppldnie
of the carparation or the raceive] &r tr
changed, or on an anachmenl,v‘rlh af ad]

with all other like smpowersd.

“
-

h this filing does not qualify for the exerption Sta.ted in Sacuon 11a. 0?}3)01 Florida Statutes. | {ur\her ceitily thal ihe information
nigl r t)s rue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
bowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: __/_ /\

TYP

Ly

[PRINTED NAME CF SIGNING OFFICEA OR CIRECTOR

Ll I~ (Dgﬁ 2 qUY 323

Tayiene Phone 2

"""-i:l.

[ i



