2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 25477 Feb 25, 2004 8:00 am
1~ B e Secretary of State '+
ROMASI INVESTMENTS, INC. 02-25-2004 90010 003 ***150.00 .
Proncical 1'ace of Buameass Nlallmg Address P
3519 ESTCYB.
Sy S CO T W, /M‘ g SNASEIRL Jzs— Poe. 32731

7328 hso S AALE

S0 T po 3 3¢

2. Fruacwal Place of Busingss 3. Mailing Address.

Surl, \:.)l)‘ Suite. Apt. #, gic. MOORE CR2E034 (11/03)

Chy & Bl e Ci S Nl Appliad For

Chy & Biat ty & State 4 I Nuemper 65-0051246 N;;;;Apf,;“;ble

Zp Countey Zip Couniry 5. Carfiamie of Staivs Desirad 0O ?g.g?qgi?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dA L £ .
MARSHALL, AF. JR. MArSHA -y £ €. In B

3825 TORREY PINES BLVD
SARASOTA FL 34238

Number is Noi AcL.e

C- 0T AP
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AP 1L

Ciy SARMSOZH-  FL
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8.

e chiligations of rec\s\ered ag /M}L‘
SIGHATLIRE

Tra above named entily submits this statement for the purpese of changing 1ts registerad office or registerad agen:

ar moth, in the Sate of Flanda. | am familiar with, and accept

2/17 @cya«q@

zigred ageni and e Hp[‘.{l hcable.

Sv;r.a'ure ".«"e" Of SHIRISS N3Me 57 ¢

(NOTE Reqisiared Agent signatyre reguared whin minens =

DATE

" 'FILE NOW!!! FEE IS $150.00 " -
. After May 1,2004. Fee will be $550.00 - .
*'Make Check Payable to Flarida Department of State

9. Election Camoaign Financing,
Trust Fund Centrioution.

$5.00 May Be
Added o Fees

19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DP O pelete e [¥€range [ Addition
MLl MARSHALL,- ALBERT E. JR. HAME ,

TREET ADDRCSS HOB25TORREY-RINESBLYD STREET ADDRESS 7 232 5cpgesnd M//J'}/ M £Le 2
orrchoP | SARASOTAFT CITY-ST- 2P SHARASO 77 i ¥ 38

Tn: Ds [ Delete THLE AT Change (T Aduition
(RES LONG, DANIEL R IIf HAE 7 Gtk SOMCHSET DI

STEZET ADURESS | 3BSS-GHEFBAY CLUB STREET ADGRESS ’

CiY-5T-70 | BARESOTAFR CIry-ST-2 SAnNSo TS FL 3¥23%

TRLE DT 3 oetete nLE [J Change  [] Addition
NeE CLEGG, MARTIN J HAME

STREET ADDAESS | 7303 MIDNIHT PASS - — - B sREET ADDRESS . -

CRY-ST-0P | SARASOTA FL 34242 CITY-$T-2P

s 3 pelete TILE [ Change T Addition
NaKE HAME

STREET ADDRESS STREFT ADDRESS

CATe-ST- 0P CITY-5F-2P

e O Detete TITLE (O Crange [ Adaition
HALE HAME

STREET ADDRESS STREET ADDRESS

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

s O pelete TITLE [Jchange [ Additian
HAME - - - - - s -

STFEET ADDRESS - STREET ADDRESS o

CTe-5T-2F o CITY-57- 2 -

12. | hareby cartify that the information supplied with this liling dees not gualify for 1he exemption stated in Section 132
indicated an ihis report ar supplemental report is true and accurate and that my signature shall have the same leg
of the corpneation or the receiver of irustee empaowered 10 execute this reporl as reguired by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

_/794/) 7z2%-22/3

changed, ur on an attachment with an address, with all olher ke empowered.

SIGNATURE:

2073, Florida Statutes. | further certi

c77//c5Aff

2l effeci ag il inade: under oath: that | am an officer or direcior

fy that the intarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cister o

Yl Fhore #




