2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

Secretary of State

(05-19-2008 90039 027 ***150.00

DOCUMENT # S77339

1. Entity Name

ROMATEK, INC.

Principal Place of Business Mailing Address
49 N RIVER RD 49 N RIVER RD

STUART, FL 34996 US STUART, FL 34996 US

DO NOT WRITE IN THIS SPACE

RGO CEAD At

04172008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0280478 Not Applicable
i ; $8.75 Acditional
8, Certificate of Status Desired O Foo Requirod

8. Name and Address of Curront Registered Agent

WEDER, vy Mariavnn e
49 NORTH RIVER-ROAD
STUART, FL 34996

N e

DO NOT WRITE
IN THIS SPACE

X
8. The above named3ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
N
SIGNATURE

Signshusy Jyped or prted name of ragmesned agorm and tile H appdcable. (NOTE: Regy
R L

recumed whsn Q)

-
FILE uohu FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

<.

Trust Fund Contribution.

8. Eleclion Campaign Financing

$5.00 May Be
Added tc Feas

10. kA OFFICERS AND DIRECTORS I

TIME PT 37, .

NAME WEDER; SERERAS Marianne
STREET ADDRESS | 49 N RIVER RD

ory-s-2p | STUART, FL

e w S e.ca-e\‘-a.n.,
N WEDER, MARIANNE
STREET ADDRESS | 49 N RIVER RD
CTY-ST-2P STUART, FL

LE

NAME

STREET ADORESS
CITY-S¢-2P

DO NOTWRITE—— —

TITLE

NAME

STREET ADDAESS
CTY-51-2°

TIMLE

NAME

STHEET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
LY-ST-2P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' (Qealer

$-29-C8 772-220-96($
Dot Dtytrne Phons ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




