.. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
ROMILU, INC.
Principal Place of Business Mailing Address r
1824 BRICKELL AVE., UNIT 2-8 2742 BISCAYNE BLYD., 9408 3537
MIAMI, FL 33129 MIAMI, FL 33137
s s (ARHARNG VAR RF SRR
Suite, Api. #, elc. Sulte. Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3039049 Not Applicable
4P Country ze Country 8. Certificate of Status Desired O fg'ggqﬁfﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVENUE Street Address [P.Q. Box Number is Notl Acceptable)
SUITE 1440
‘ MIAMI,VFL 33131
; r‘ City FL t Zip Code

8. The above named entity 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
L ‘; Signature, yped o printed nan of regisiered agent ang it if applicable. {NOTE: Ragiszered Agent signatuire requirad when "einsating DATE

: FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

Af‘te'r May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TR elete TITLE [ Change [ Addition
NAME {, HORACIO NAME
STREET ADDRESS L AVE., UNIT 2-B STREET ADIDRESS
CITY-51- 2P MIAMI, FL 3312 CITY-5T-2IP
THLE STD 'F 7 Detete TILE [ change ] Addition
e MIGONI, GLADYS BEATRIZ NAME
STREET ADDRESS | 1824 BRICKELL AVE., UNIT 2-B STREET ADDRESS
CY-ST-21P MIAMI, FL 33129 CITY-ST-Z1P
TITLE — {7 Delete TITLE [ Change  £] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
cuy-sr-ze |- CITY-§T- 3P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2iP CITY-ST-2IP
TITLE [ pelete meE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-Si-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith angdgress with all other like empowered. \LO
£
SIGNATURE: A(“ \Q O

SIGNA n\nﬁ TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ Date \ Dayime Phenie # J




