2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

+. Entity Name

DOCUMENT # Fo4000001981

ROMY COMPUTER SERVICES, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

11217 NW 70TH CT
PARKLAND FL 33078
us

Mailing Address

11217 NW 70TH CT
E;;RKLAND FL 33076

= ?rinCipaI Place of Business & 7Mai7“ng Address “ll” H |Im llml || l|| Hl | | | |‘l| Nlllll “ Ill‘

Suite, Apt. #. etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/03)
City & Stale City & Stale 4. FEi Number Appied For

22-3233167 Not Applicable
Zi Count z £ it

" ouniry i Country 5. Centificate of Stalus Desired O $8.75 Additienal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASS, MARSHALL
11217 NW 70TH CT
PARKLAND FL 33076

Sireet Address (P.O Box Numbaer is Mot Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statement far the purpose of changing s registered office or registered agent, or hoth, in the State of Flortda, | am famifiar with, and accepl

igations of registered agent.
CEDIy
S

,,//L\ AT HALE . KA S S

2/423/2007
S

Signatule. tyoeﬂf& prinled rame of raqisiered aﬁsnl and ifle f applicabie

{NCTE Registered Agent signature requred whan renstating)

DA

 FILE NOWI! FEE IS $150.00
Afier May 1, 2004 Fee wifl be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |N 1 17 o
TILE PDC [ palete TITLE [ Change 3 Addition
HAME KASS, MARSHALL J HAME

STREET ADDRESS (11217 NW 70TH CT STREET ADDRESS

ITY-ST- 2P PARKLAND FL 33078 CITY-ST-2IP

ME s 1 pefete TITLE [ Change [ Additian
KA KASS, NICOLE R NAME

STREET ADDRESS | 11217 NW 70TH CT STREET ADDRESS

CTY-ST-2P PARKLAND FL 33076 CITY-ST-2IP

TILE [ Delete TN [J Change [ Addition
HAME NAME HUNANONES382 ' -
STREET ADDFESS STREET ACDRESS 2725/ 04-20057-022 1560, 0

Ty 5T 2P CITY-5T-ZP "

TE [T Delete L [ Change [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

oIy -sr. 2P CITY-ST-2IP

THLE CJ Delete ek ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TLE 3 Delete nILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0]. Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal o
of the corporanon or the recerver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aj} other #ke empowered
SIGNATURE: W/ Ainrrs iiacd JT a5 3

fect as if made under path, that 1 am an officer or director

PAL S L VP

%s/mif

SIGNATURE AND TVPED OR FHINTED)(AME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phong #




