2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P99000092767

+. Entity Name
NET-ROAMER.COM INC.

ecretary of State

04-21-2006 90101 004 ***150.00

Principal Ptace of Business Mailing Address

guuovo~~
13499 BISCAYNE BLVD., SUITE 1410 13499 BISCAYNE BLVD., SUITE 1410 o
N. MIAMI, FL 33181 N. MIAMI, FL 33181 o
i
2. Principal Place of Business 3. Mailing Address ‘! ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1100104 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Ei;gqu Additional
8. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
FIORE, FRANK A. N
13499 BISCAYNE BLVD., SUITE 1410 Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33181
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signattre, hyped of printed name o registeied ageni anc 1itia it applicahde.

{NOTE: Ragisterad Agoni signatuie requited when renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ pelte TLE O Change  [J Addition
NAME FIORE, FRANK A NAME

STREET ADDRESS | 13499 BISCAYNE BLVD., SUITE 1410 STHEET ABDRESS

CITY-ST- 719 N. MIAMI, FL 33181 CITY-S1-21P

TILE 7 oetete TLE "F\ ore &Z[n:: AY DD XChange ] Addition
e e ol pe~1sles Dy

STREET ADDRESS STREET ADDRESS O"‘[

onv-s1.28 a-s1.20 ﬁcbuamcﬂws W 22005

Lt O delete TIE [ Change ] Addition
NAME FIORE-ROCHA, CLAUDIA P NAME

STREET ADDRESS | 13499 BISCAYNE BLVD. #1612 STREET ADDRESS

cry-s1-21P MIAMI, FL 33181 CHY-ST-2F

TME [J Detete THLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T- 20 omy-s1-2p

e O pelete THLE O Clenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-78 CITY-ST- 7P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CiTY-ST-2P

12. | hereby certily that the information supgi
indicated on this report or supplemental
of the corporation or the receiver or irgst
changed, or on an attachment with an’a

other like empowered.

i dq coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 1d- ob

SIGNATURE: _ //

-mﬁrn NAME OF SIGNING OFFICER OR DIRECTOR

- IBTYYY 4333

v 4




