,

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 577358 Mar 28, 2005 08:00 AM
1. Enty Nama . Secretary of State
ROMATEK, INC. .
Principal Placs of Businass T "Mailing address
43 N RIVER RD i 49 N RIVER RD
STUART FL 34996 ~ . STUART FL 34896
us US
T w1 ([ RN UGN
Suite, APt #, efc. — ST T - 15t MOORE CR2E034 (10/04)
City & State R T 3, FEJ Number Appiied For
. _ o ) 65—02804?8 Not Applicable
Zp Country Zip ‘7 Country 5. Certificate of Status Desired O f‘g‘ggﬁgggm"a’

6. Name an_gﬂgdd;ess of Curren_tuneg[stered Agent 7. Name and Address of New Registerad Agent

Name
WEDER, ROBERT .

49 NORTH BIVER ROAD Street Address {F.O. Box Number g Not Acceptable)
STUART FL 34996

City ' ] y FL I Zip Code

8. The above namad entity subimits this statemen-t_ f_o} tha purpess of changing its registered office or registered agent, or beth, in ﬁegrale of Florida, I-am familiar with, and accept
the obligations of registered agent.

SIGNATURE PN — e P -
- Signature, typad o prnted hame of vagf@r:@ﬁg:nt anct e if applicakle (NOTE Regsterag Agent signature requites when lenrrstalmq)' i . DATE
" -
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing 5$5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ... Trust Fund Contribution. 1) Added 1o F ees
Make Check Payable to Florida Department of State . o
10. ) T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L PT [ pelete O 1 Change [ Addition
NAME WEDER, ROBERT NAME
STRIET ADDRESS |49 N RIVER RD . SIRFF T ADDRESS . L’QDQ”Q;?EB ?8
Ty ST 7P STUARTFL o ) oY st oEP Ud.f'a'«:,’ﬁz"US“i‘:i (24-0115 150,00
i Vs [ Delete e [ Change [ Addition
NANE WEDER, MARIANNE i NANE
SIRELT AGDRESS |49 N RIVER RD STFELT ANDRESS
elit-sl-21P STUART FL. _ 7 e o L Y 5T-2P _ .
ML [ Delete T [ change [ Addition
HAME HAME
SIRIET ADDRESS SIALET ADORESS
CHTY-§T-21P o _ CITY-ST AP
Wh, 0 Delste I [ change [ Addition
NAME, . ) MAME
SIREET ADDRESS SIRELT ANNRESS
GIre-s1-2Ip _ _ OIY ST-2P - _
Wit 1 pelete T3 [ Change  [T] Addition
NAME HAME
SIREET ADDRESS STREFT ADLRESS
ciy §1-71P L ) H Y51 AP 7
pitts T petete -~ e [J Change [ Adaition
NAME : NAME
STREEY ADDRESS SIREH ANDRESS
CITY ST-2IP _Rurrsiae

12. [heraby cerutz that the information supplied with this filing does not qualify for the exempion stated in Section 112.07{3)1), Florida Statutes. | further certfy that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shail have the same {2gal effect as if made under cath; that | am an officar or director
of the corporation or the recelver o trustee empowerad to execule this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other ke empowered,

SIGNATURE:

Daytms Phang #

ATORE AND TYPED OR PRINTIFD NAME OF SIGNING QFFICER OR DIRECTOR



