L | FILED
¢ 2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000078415 g 07-19-2004 90007 014 ***150.00

1. Entity Name

ROMEQ MIKE AVIATION, INC.

Principal Place of Business Mailing Address 5 49 63 2 8 5

1208 W. NEWPORT CENTER DRIVE 1208 W. NEWPORT CENTER DRIVE
SUITE 100 SUITE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e Ve DA ERCR R A
Suite, Apt. #, sic. Suite, Apl. #, atc, 06302004 Chg-P CF{2E034‘(10.'03)
City & State City & State 4. FE| Number Applied For
- 65-1140298 ~| Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Slat_us Desired O Fos Flequireclt lona
6. Name and Address of Current Reqistersd Agent . _ 7. Name and Address of New Reglisterad Agent
Name .
<
SCHWARTZ, GREGORY E Lee WeinTrAwg
4030-C SHERIDAN STREET Stresl Addrass {P.O. Box Number |s Not Accepiable) &D'
HOLLYWOOD, FL 33021 214 STURWIMIG
310 STk e Roabd
Ci Zip Cod
" PT taufepate FL [ %8°%% 14

8. The above named entily subméts this statement for the purpese of changing its registered ofij r register
the obligations of registered agsent.

t, ar both, in the State 01 Flerida. 1 am familiar with, and accept

— Y

- !
st L€E  Mle TR AWUD ey
Signature. fyped or printed name of registered agent and tile d applicabla. ~ [NOTE: Regisiered Agens sifnature required when reinstaling) patE |
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME (o . 1 elete TILE (cChange [ Addition
NAME MINTZ, ROBERT NAME
STREET ADDRESS | 1208 W. NEWPORT CENTER DRIVE SUITE 100 STREET ADDRESS
CITY-§T-2P DEERFIELD BEACH, FL 33442 CITY-ST-ZiP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TNLE O Delate NLE [J Change [ Addilion
NAME ' NAME
5IREET ADDRESS Ced e ’ SIREE| AUDHESS
CITY-ST-2P CITY-T-2P .
TITLE 7] pelele TIMLE [T change [ Addilion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etete TILE (™ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE : [T Detete TLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sk- 2P CITY-ST1- 0P

12. | heraby certify that the information supplied with this filin é; does not qualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that she infermation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad {0 exscuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an addre: ith al} other like empowered.
oy (GY) Bo63s0

SIGNATURE: e -
e AND TYPED §R PRINTED NAME OF SIGNENG QFFICEA OR DIRECTOR Date Daytire [




