a—"
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 13, 2004 08:00 AM _
DOCUMENT # F02000005616 ; Secretary of State

1. Entity Name

A.C. ROMAN & ASSQCIATES, INC.

Principal Place of Business Mailing Address
300 MERRICK ROAD 300 MERRICK ROAD
LYNBROOK, NY 11563 LYNBROOK, NY 11563

R T

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFor

11-3445203 Mot Applicable

O $8.75 additional

5, Cerfificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

1800 SECOND STREET STE. 810 DO NOT WRITE
SARASOTA, FL 34236 'N TH_IS SP ACE

8. The above named entity submits this statement for the purpose of c;hanging its registered office c;r rg&sze;craée;i. c:.'r both, in the Sta.té of Florida. | am familiar with, and accept’
the obligations of registered agent,

SIGNATURE . =
Signatura, typed o printed name of ragistered agent and lle if applicable (NOTE. Reglsterec Agent signatirs raquired whan relnstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campalgn Financlng $5.00 tay 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QOFFICERS AND DIRECTORS |
TITLE PST
NAME ROMAN, ANTHONY C

STREET ADDRESS | 300 MERRICK ROAD
CITY-ST-2IP LYNBRQOK, NY 11563

e - GNoo00033ts

g 011404 -20008-023 150,10
STREET ADDRESS
CTY-ST-2P

TILE
NAME

i | DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STHEET ADDRESS
CRY-ST-ZP

TMLE
NAME
STREET ABDRESS
cmy-s1-2Ip P e e ——— e o s R

12. | hereby certify that the information Suppiled with this filing doe: fot quélify for the exemption stated in Section 119.07(3)(l), Florida Stafutes. | further certify that the information
indicated on this report or supblemental report is true and acedrate and|that my signature shall have the same legal effect as il made under oath; that ] am an officer or director
of the corporation or the receiver or frustee empowered to exftule this eport as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 If

changed, or on an aftachment with_gn ad th all o like empoviered. 5 & ~
S SFE—
SIGNATURE: _Anthony .. ;K’ / ,éu—c«.; Flzvod 3505

SIGNATURE ANS TYPED OR AEINTED NAME OF StoHiRG OFFICER OR DIRECTOR //’ Dala Gaytime Prcne #

[
= hatl LV




