2004 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT , Jan 30, 2004 08:00 AM _

DOCUMENT # F95258 Secretary of State

1. Entity Name
ROME INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address
1350 S FIELDLARK LN P 0 BOX 902133
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33090-2139 US

RGO

01182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Repied s

53-2209218 oy Applicable
] $8.75 additionat
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

GONZALEZ, ALFREDO L
2601 S. BAYSHORE DR.,SUITE 1600 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staxe of Florida, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiura. yped of prinhed rasos of ragl agent and tide it {HOTE. Ragistarsd Agent Signamirs recuired wiad rdnetalingy TATE
EILE NOWII FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | o
TITLE PT
RAME MESA, RICHARD L

STREET ADDRESS | 1350 S, FIELDLARK LN
CITY-81-2F HOMESTEAD, FL

- Vs  U00900022358
NavE MESA, MARTHA 01 /30/04-80041-018 150,00
STREETADDRESS | 1350 S. FIELDLARK LN
CRY-5T-2IP HOMESTEAD, FL

TLE
NAME

e DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE
NAME

STREET ADDRESS
CIPr-5T-21F

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exarmption stated in Section 1 19.07&3]0’). Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is trus and accurate and that my signature shall have the same legal alfact as if made under oath; that | am an officer or director
af the corporation cr the receiver or trustes empowared 1o axecute this report as required by Chapter 807, Flarida Statutes; and that my neme appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered. .

SIGNATURE:WW ﬁy : /AM/ Fof RYP 77z

/ SIGNATURE AHD TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Dayite Phana ¥

{




