* + 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

= .
(- Enty Name -Secretary of State
ROMATEK, INC.

_;inCipaf flace of Business Mailing Address
49 N RIVER RD 49 N RIVER RD .

STUART FL 34996 STUART FL 34396
2, Principal Place of Business 3. Maikng Address :
 N— —r——— e A
Suite, Apt. i, alc, Suwle, Apt, #, elc. 15t MODORE CRZED34 (10/05)
Cily & Sae City & Stale 4. FEi Number | [Appheﬁ Fos
i I - 65 0280478 [Nm Applicabla
<ip Cauniry 2w Country 5. Cartificate of lStzm.ls Dosied O $8.75 Acdinonat
' Fee Required
6. Mame and Address of Current RegisteredAgert .~ ¢+ 7. Name atid Address of New Registered Agent _
Name i
WEDER, ROBERT ' | Steet Adaross {P.C. Box Number is Nol Acceplable)

49 NORTH RIVER ROAD
STUART FL 34996

Civy FL i Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered alfice or registered agant. ar both, m the State of Florida. | am familiar wﬂh and accept
he obhigations of registered agert,

SIGNATURLC
SghniuTe, et ¢ praic NAME b tegpslernd AN and e § apphcatte RUTE Registered Agent signature regquied sdheq onstatuwg) ’ OATE
F“"E NO’W}!' FEE IS $§50 U‘Q e b . 8. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Wil Be $550. 00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
wo_ T __OFFICERS AND DIFECTOHS n. ADDUIONS/GHANGES 10 OFFICERS AND OIRECTORS IN 13
TR PT O Delete WRE [ Change ] Addilicn
NAML WEDER, ROBERT NAME
STAEETADDRLSS |49 N RIVER RD SIREET ACDRESS C W RSERTA
ey 550 |STUART FL Gy st-2¢ M/20/06-50041-021 150,
nmne Vs ] peleie L Tichzage [} Addilian
MANE WEDER, MARIANNE FAME '
STRECE ADDRISS [49 N RIVEA RD SIREET ADDRESS
Ciy- & 2w STUART FL 4 £y §3-JiP
ik T peieic e . T ctange T pdgiman
HAME AN ‘ :
STELY AVDELSS SIALE] ADDRESS
LTS -53-T CHY-5T- 4P
e {7 belete 1ME : Clomnege T Addition
NAMT HAME
SIREE] ADLALSS STRECT ADDRESS
| crese-ae EIFY-51-2P
FALE 3 pesete TILE J D Chanaa 7 Additlan
NAME MAMC
SIRECT ADORESS SIREET ADURESS
Gity-5T-21P AT 512
1L ) petete 013 ) [JChange ] Addiion
HAME HAME .
SIHLL] ABURLSS SIREE] ADDRESS
CITY-53-1F { QUY- ST 4@

12, ( hereby cecily thal the informelion supplied with ihis fling does not qualify for the exermplions contained i Seclion 115, Flarida Statutes. ¥ lurther cerlify that ihe information
incheated an thig repart or supplemental report s true and accwate and (hat my signature shall have the same legal efl lact as if made under cath, ihat 1 am an ollicer ar dirgctar
of the corporatian o the receve: or truste empowered g @xecuta this report as teguired by Chapter 607, Florida Sialuies; and that my name appears in Block 10 or Block 11

¥ chiapped, or on an allachment wih an address. with ait ather like empawered.
SIGNATURE: : -1C-0G :zza:_gm Qe (S

DA R WL HE & RITE TR PN 1B BB N e p—




