FILED
_ 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P00000062861 05-24-2005 90122 005 ***150.00
1. Entity Name
ROMI'S WORLDWIDE, INC.
Principal Place of Business Mailing Address
7247 NW 54 STREET 7247 NW 54 STREET
MIAML, FL 33166 MIAMI, FL 33166
s S DGR EA RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020022 Not Applicable
zip Couniry Zip Country 5. Certificate of Staws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, ANTONIO
7247 NW 54 STREET Street Address {P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and title it applicable, (NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TINE [CJ Change [ Addilion
NAME DIAZMARIN, PATRICE NAME
STREET ADDRESS | 7247 NW 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 ciry-s1-zi
TITLE VP 1 Detete TIE [ Change  [] Adition
NAME MATOS, ANTONIO NAME
STREET ADDRESS { 7247 NW 54 STREET STREET ADDRESS
CIFY.ST- TP MIAMI, FL 33166 CITY-ST-21P
TITLE [ Detete TITE Ol change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-Sr1-21p
TITLE [ Detele TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE [ Detere T [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TMLE [ Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-ZiP

12. I hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 118.07(3)i}, Florica Statutes. | further certify that the information
indicated on this report or sugp! tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the r empowered 10 gracule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm. witl rli mpowered.
slzdes 208 357758

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR 1" Dawe Daytime Phone #




