FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P00000015903 02-26-2004 90019 030 ***150.00

1. Entity Name

CARISSA ROMEROQ, INC.

Principal Place of Business Mailing Addrass

8612 PENSACOLA BLVD 8612 PENSACOLA BLVD 9 4 02 0 9 21
PENSACOU\, FL 32534 PENSACOLA, FL 32534
R v AT
100 €. Ten Mile 'y oo €. Ten Mile €
Suite, Apt. #, et¢, Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEl Number Applied For
24N SaALs \.& ‘F . ensa lsy la, ‘C’L_ 50-3624237 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
535 34 | Escambia, | 32534 Escarple, |5 Cieeasavsdeme [ pornpqred.
=====e——*—g "Name and Address of Current Reglstered Agent ~  ~ B 7. Name and Address of N Registered Agent
Name ’
ROMERO, CARISSA ol 4 Carvssa ?\umm ?chfdcy\-‘L
80 HWY 97 AL sf addeess Street Address (P.Q. Box Numbgr is Nc\:Acce&tab 2)
MOLINO, FL 32577 oD £ Ten Mile .
Zip Cod
; Pansacsie FL | 45%¢ad

8. The above named entity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations ofregistered agent.

B "‘AM l
S\GNATUFIEACQ.MW 'ﬂjvwo . /) &JAL
Signature, lyped or prnted name of royislerad agent and ke if applicabla. (KOTE: Registered Agenl signalure required when reinstating} IATE

FILE NOw! FEE IS $150.00 | O Eléction Campsion Financinia - * ™ $5.00 mayBe |~ )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Gelete THILE {1 change [ Addition
NAME ROMERQ, CARISSA NAME
STREET ADDRESS W=BEHHWACST~ (80 E Ten Mo [C_ g.:l STACET ADDRESS
CITY-8T- 2P MOLING-FE—3257T f_uﬁ sacela T 32 S%’{. CITY-ST. 21P
LTI ) [ deets TILE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE ’ [ Delets TILE [ thange  [J Addition
NAME NAME
SIREET ADDAESS ' STREET ADDRESS
CITY- 57 2P - o ‘ OISTP | s e et
1| S T oelere THLE [Jchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-2IP
1IMLE O oelete TITLE . 1 Change  [] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TIILE O pslete THLE [ Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-71P CITY-ST-ZIP

12, [ hereby certity that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corpcration or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

changed, or on an anachm?fjnh an address, with all other like empowered.
Lo . p 123/ 4

.
+

SIGNATURE ANR TYPED OR PRINTER HAME OF SIGNING CFFICER QR DIREGTOR Pata . Daylime Phora ¥

SIGNATURE:
L




