2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P00000088277 02-17-2004 90013 030 ***150.00
1.  Entity Name
ROMEO, AN AFFAIR WITH HAIR, INC.
Prlhcipal Place of Business Mailing Address . n q U U ( q Z .l,
A5 B0 RTE C/0 SHENKMAN & NEWMAN CPA PA
MiAME==S31T5 12515 N KENDALL DR STE 314
MIAMIE, FL 33186
Pnncmal Place of Business 3. Mailing Address Wm‘ m” mm, " ‘lll
QTS SW a3 court |
Suite, Apt. # ete. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
Cﬂ'y & State . City & State 4. FEl Number Applied For
ae, L 65-1040879 Not Applicable
.53 ‘gb.‘ Country &\-‘} ] Zip - FCotT_t:y—’ o |5 Cerificate of Status Desired (] __'geae-gg‘ ﬁé‘l@[‘.@'_ -
T ”'i Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name |

NENMAN, BRUCE
12515 N KENDALL DR #314
MIAMI, FL 33186

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titls it applicabis.

{NOTE: Registarad Agant signaturs required when reinstating}

DATE

: FILE NOW!!! FEE IS $150.00

 After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBs
Added to Feas

11.

10 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete me [Ichange [ Adslion
NAME ROMEQ, RAYMOND W NAME

STREET ADDRESS | 12515 KENDALL DR 3314 STREET ADDRESS

omY-5T-2F | MIAMI, FL 33186 CITY-S7-ZP

TME V1D O Deeto - TIE [CJcharge [ Addition
NAME STEWART, DEAN R NAME

STREET ADDRESS | 12515 N KENDALL DR #314 STREET ADDRESS

CITY-sT-ZIP MIAMI, FL 33186 CITY-ST-ZIP

TME ] Detete TNLE [J Change  [J Addition

NAME e N e I -N'WE- - e _ e e e i e e [
*$TREET ADDRESS | =~ it STREET ADGRESS

CY-57-2F CITY-ST-2P

TMLE O Delete TME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TITLE [ Delete TME [(1change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-8T-2F .

TIMLE O Dejete TME ; [Jchange [ Addition

NAME - NAME ~ i

STREET ADDRESS STREET ADDRESS

oiTY-sT-ZP 7 ﬁ CITY-ST-2P

12. | hereby certify s
indicated on this report or supplefiep
of tha corporation or the receiver g

that the information 2

ustee empoyerpd
an address, yith/all ot

&1 kb empowered.

g Img does not dualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cexrtify that the information
accuratg’and that my signature shall have the same lepal eftect as if made under oath; that | am an officer ar director
glacys this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachm

20 Ragmon o U"EOMQD XD d-(2-04

Date

Daytime Prane ¢

SAME OF $IGNING QFFIGER DR DIRECTOR ‘D ,IQQ S ‘& D&-‘f‘ 7/




