2007 FOR PROFIT CORPORATION s

ANNUAL REPORT (AR) FILED

DOCUMENT # 877339 Apr 18,2007 08:00 A
1. Entiy Namo Secretary of State
ROMATEK, INC. :
Principal Place ol Busmes's Mailing Addross
49 N RIVER RD 49 N RIVER RD . . .
STUART FL 34996 STUART FL 34996 i
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc. Suito, Apl # clc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FE! Number Appiiod For

65-0280478 Not Applicable
ap Country - = " = e . Country 5. Cerlificale of Statlus Dosired ] $8'75 Addnionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WEDER, RCBERT
49 NORTH RIVER ROAD Stroet Address (P.O. Box Number is Not Acceptabla)

STUART FL 34996

City FL ] Zip Coda

8. The above namad entity submils this staloment for the purpeose of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am familiar with, and accept
lbe obligations of regislered agent.

SIGNATURE
Sgnatuti, lyped of pnnted nama of regisiered agenl and Lille r appheable. {NOTE- Regpsiered Agenl signalurm requred when remnslating) DATE

e Aﬂ Fl'lﬁE..ENOWH.] i:EEJ{?"$B150.OO ’ 9. Election Campaign Financing $5.00 may Be

) er May 1, 2007 Fee e $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Departiment of State.

10. OFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Delete TIHE ange jtion
FT (] Cch 1 Addi

. WEDER, ROBERT e

SIREFT ADORESS STREE ADTRESS 04,/26/07-B0087-018 150.00

cnv-sizr | STUART FL CIY-51-77 -

TIHE Delete HILE ange ilion
VS ] [ ch C1 Addili

NAME. WEDER, MARIANNE NAME

sirEl appaess | 49 N RIVER RD SHRLET ADDRESS

cirv-st-zp - | STUART FL CHY-SI- 1P

e O Deiete T [ change [ Addilion

NAM .. . : . NAwE '

SIFETT ADDRE$5 SIREE] AUDRESS

CITY-S1-2IF cIry-sT-2IP

BIE [ pelele [ILE [ change [ Addinon

NAME NAME

STRFE T ADDRESS ] STREET ADDRESS

CIY-ST-2p CINY-S1-2IP

nne [ Delete TIILE O change [T Addition

NAME NAME

SIREET ADDRESS SIAEET ADORESS

CITY-ST-2iP CITY-S1- 27

TILE O pelete TN [J) Change  [_] Additon

NAM. NAME,

SIREET ADDRESS STREET ADDRESS

CiTY-51-21p cIrv-S1-2ip

12. | heroby certify that the inlormation supplied with this filing does nol qualily for the exemplions contained in Section 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplomental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or _direclor
of the corporation ar the receiver or trusica empowered to exccule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: MM_QKZ@@@- $~1S07 772-220-96
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytuma Phorne #

L

Yo




