2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ROMIR, INC.
Principal Place of Business Mailing Address
2875 SW 1289 AVE 2975 SW 128 AVE
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, elc Suite, Apt #, elc. MOORE CH2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0531977 Not Applicable
2p Country Zp Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHWARTZ, KENNETH J

4699 SW 72 AVE Streat Address (P.O. Box Number 15 Not Acceptable)

MIAMI FL 33155

City FL l Zip Code

8. Thie above named entily subrmits this statement for the purpose of changing iis registered office of registered agent, of beth, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typed or printed name of regrstered agent and tile ¥ applcanle (NOTE Registered Agenl signature requiced when reinstaing) DATE _
FILE NOW!I! FEE 1S $150.00 I . .
" B 9. Election C Fi
Atter May 1, 2004 Fee will be $550.00 . ot o ot 01 Sty e
Make Check Payable io Florida Depariment of State '
10. OFFiCERS AND DIRECTCAS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME /P 3 Delele ane [ Change [ Additicn
NAME VEGA, ROLANDO NAME
STREETADDRESS | 2575 SW 128 AVE STREET ADDRESS 0z J?gﬂﬁgﬂﬂgﬁlg‘? o
GTv-STZP | MIAME FL 33175 oTY-S1. 2P £15/04-80006-017 150,00
e n/S. [ Deiete TIE (1 Change  [] Acdition
NAME VEGA, MIREYA NAME
STREETADDRESS | 2075 SW 129 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 OITY-ST-2IP
TTLE 1 Detete TLE [ Change [ Addition
NAWE NAIE
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-51-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IF CITy-51- 2P
HITT 3 Delete TILE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 3 Delete TIE [ Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanon or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MIinew vecs )ﬂ,m;u/ V-yv p/s. e foy  BoS- IRL-0827

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER QR DIRECTOR Cale Daytme Phane &




