2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J97758

1. Entity Name

ROM ENTERPRISES OF BROWARD, INC.

- —— e — - -

Principal Place of Business

Mailing Address

1124 S POWERLINE RD 1124 § POWERLINE RD
DEERFIELD BCH FL 33442 BEERFIELD BCH FL 33442
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90416 034 ***]158.75

J2UiJulLi

i

|

|

Il

12342 Cascades Pointe Drive 12342 Cascades Pointe Drive

Suite, Ap1 #, etc. Suita, Apt, #, etc. MOORE CR2E034 (1 1/03)

City & State City & State ) 4. FEt Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-0020295 Not Applicable:

Zip Country Zip Country . ' m/ $8.75 additional

5. Certificate of Status Desired }
33428 Palm Beach 33428 Palm Beach Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- aem - - -Mame  ~ . - S : C T e e

ROMEO, ETTORE F
1124 SOUTH POWWERLINE ROAD
__DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable) .-
=4

- Pt

City

FL

Zip Code

A

o 04)

{NOTE: Registered Agent signahure requited whan reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PT [ Delete TME [JcChange 7 Addition
NAME ROMEQ, BRENDA L. NAME
STREET ADDRESS | 12342 CASCADES PT DR STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33428 CIY-ST-2IP
TME VPS [ Delete TITLE + ] Change (] Addition
NAME ROMEQ, ETTORE (ED) F NAME
STREET ADDRESS | 12342 CASCADES PT DR STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2P
TITLE o o [ Delete TIVLE [ Change [ Addition
NAME NAME

= [ STHEET AQDREGST [ TSRS TS I T tt ERR TR a0 m S s B CTREET ADDRESS T e S e e e e : = =
CITY-ST-2P CITY-ST-21P
TMLE - o " I Delets e o . ) 77T TDChange [T Addition
=] = NARE e ssm S 2 s e = ~ = HAME ==~ = S e S TR D F =SSE BT SRR S RSy
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Detete TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME £ Delete ME [T change [ Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemenial report is true and accurate and that my signaturs
of the corporation cr the receiver or trustee empowered 1o execute this report a2s requirg

SIGNATURE:

Ettore F. Romeo

4/2/04

tated in Section 1192.07(3)(i), Porida Statutes. | further certify that the information
hdil have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock #1 if

561/488-9434

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




