2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # $77339 ecretary of State
1 Ently Name 04-22-2004 90078 018 ***150.00
ROMATEK, INC. o '
Frincipal Place of Business Mailing Address
49 N R\VER RD 49 N RIVER RD
STUART FL 34996 STUART FL 34986
us us
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0280478 Not Applicable
Zp Country ap Courntry 5. Certificate of Status Desired O ?g';esq‘ﬁ:ﬂ“a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ENDSE{TEOFE\EEE ROAD Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34996
City FL Zip Cede

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

SIGNATURE
Sigraturs. typed o prnted nama of registered agent and titte [ apphcable. (NQOTE. Registered Agent signature required when reinstating) DATE
. “FILE NOW!!! FEE1S §$15000 .- .
R v ey RIS RSV, ) 9. Election C ign Fi i
2 lerMay 1,200 Fe will e $550.00 et oS 1y $5.00 ey ee
. Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTLE [ Crange 1 Addition
NAME WEDER, ROBERT NAME
STREET ADDRESS {49 N RIVER RD ] STREET ADDRESS
CRY-ST-2P | STUART FL L CITY-5T-2IP
TITLE VS 1 petete TITLE [J Change ] Addition
NAME WEDER, MARIANNE NAME
STREET ADDHESS (49 N RIVER RD STREET ADDRESS
CITY-ST-2P STUART FL CITY-57-2IP _
TILE O pelete TITLE [J Change  [_] Addition
MAME .- - NAME - - P
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
e (3 etete Tine ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-57-ZIP
TNLE 3 oelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-57-ZIP
TILE O paiste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: (7 ' [ZZ&@&/ /Vambmae [()?Oﬁef" 4-20.C¥ T722-220-Q6L5

SIGNATURE AND TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




