2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P04000001839 . .

1. Entity Name '
ROMEGH INC.

~ Secretary of State

07-19-2004 90014 015 ***158.75

Mailing Adcress

3814 W, SAN PEDRO
TAMPA, FL 33629

Principal Place of Business

3814 W. SAN PEDRO

TAMPAFL 33629 US

us

JiUbJbdh

R0 A

2. Principal Place of Business 3. Mailing Address
1452 Forest RA 1452 Forest A
Suite, Apt. #. etc_. Sufe,_Ap!. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State - City & S;a!ei— = — 4. FEI Number Applied For
s Fe Q‘ep«fwﬂh( <. KO - ¥R 723 Not Applicable
Zp Country Zip Country . ; $B.75 Additional
33 755 u.s. A 33955 (1.5. A 5. Cenilicate of Status Desired E/ Feo Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Registersd Agent
Name ﬂ . ™ H
HEGH, AIMEE imee Heal
3814 W. SAN PEDRO Sueel Address (P.C. Box Numbér'is &c& Acceptable)
TAMPA, FL 33629 145 et
Y
.. City Zip Code
' Clearusiber FL l 33755

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stefed agent, or both, in the State of Florida. | arn familiar with, and accept

the obllganons of registered agent.

SIGNATURE

Sme.m)edu printad neame of regatersd agent and tde f apphcable,

(NOTE: Regastenad AQBnt sigrshu e requesd when revataing)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trest Fund Contribution, Added to Feas corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PRES [ Dotete e [onange [ Acdtion
NAME HEGH, AIMEE NAME )
STREET ADDAESS | 3814 W. SAN PEDRO smesranoress | P52 - Forest Rl
C-St-zP TAMPA, FL 33629 EY-ST- 2P Clenrumber £1 337 5<
e DIR 1 petete e ) D¥frange [ Addition
NAME ROMERO, CIRO HAME - -
STREETADDRESS | 3814 W. SAN PEDRO sweEraooness [ 1452 Fores Rof w
Crry-S1-2P TAMPA, FL 33629 Cay-St-2I° e-l'u\(mmis!r F.L 3,;7'57§ oo T
LT 3 pecte TITLE ! [JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ciry-§1-2P CrY-S1-2P
TNE 3 petete TILE [ Crange ] Addition
NAME RAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-7P CIFY-$1-ZP
e . . e poletrme e - — - —— e =[] Change == Ardition”
TNAME b NAME : .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TE L3 pekete TME CJchange [ Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cav-sr-oe

12. | hereby certi

indicated on tnis report of supplemental repon is frue and accurate and that my signature shall have the same
of the corporation or the receiver or Lipsiee em
changed, or on an attachment with#

address, with ail other like empower gd

that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ed to execute this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

fegal effecs as If made under cath; that | am an officer or director

i

7/i4foct Gez)¢8)-7297

“ Daytme Phone ¥




