“ 2904

FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P02000075718

1. Entity Name

ROMVEN, INC

Principal Place of Business

2233 MADISON STREET
HOLLYWOOD FL 33020

Mailing Address

2233 MADISON STREET
HOLLYWOOD FL 33020

2. Pnneipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L

l"

FILED
Feb 23,2004 08:00 AM™
Secretary of State

A

I

l

[l

Suite, Apt. #, etc. MOORE CRZE034 {11/03)
ity 3 Stale - City & Swle 4. FEI Number ' T TAopied For
-, . 16-1 62728__3 o Not Applicable
2 Country Zp Country " $8.75 Additional
o 5. Certificate of Status De:.stei A Fee Required -
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Begistered Agent o
Name
POP, ANAHI _ . .
2233 MADISON STREET Streat Address (P.0. Box Number is Not Acceptablé)
HOLLYWOQD Fi. 33020 = ==

City

FL

2ip Code

8. The above named entity submits this statemant 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 =

Signatuea, typed or printed name of regustered agent and tille [ apphcahte.

(NOTE Remslered Agent sigrature requred whan remstaong)

PATE

ke

FILE NOW!! EEE IS $150.00.

" Afier May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added o Fees

10. CFFICERS AND DIRECTORS — | | N ADDITIONS/CHANGES TO E;—F'_F_'_i_caﬂs AND DIRECTORS IN 11 _
THLE PD 3 Detete F TIILE [ Change [ Addition
NAME POP, MARIUS NAME

STREET ADDAESS 12233 MADISON STREET STREET ADDIRESS 02 fg?ggggggg%%fﬂﬂ? 150, 0

ory-st-ze JHOLLYWOOD FL 33020 . e . __Jcirvesiap A il

THLE VPD O Delete nME [ Change [ Acdition
NAME POP, ANAMY NAME

STREET ADDRESS | 2233 MADISON STREET STREET ADDRESS

orv-sT-2r  |HOLLYWOOD FL 33020 i CITY-§T-2IP B . 7

THLE 2 Delete TTLE [J Change 7 Addition
Napt NAME

STREET ADDRESS STREET ADDRESS

CITy-5t-21P ) . CITY-S7-2IP o . .

e O deets TTE 3 Change [ Addition

NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP - CIry-37- 2P ) e
FTLE 3 Delete TMLE [ change [ Additioe
NAME NAME

$TREET ADDRESS SIREET AUDRESS

CITY-S7-21P B o CITY-ST- 2P _ N
THLE [ peizie TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 51219 o SIY-S3- 2P .

12. | hareby ceni{g that the information supplied witb thi

indicated on
of the corparation or the receiver g
changed, or on an attachment wi

SIGNATURE:

is report or supplementa

Usteg empowerg

| ilinrg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
to execules this report as required by Chapter 507, Florida Statut

es; and thal my name appears fn Block 10 or Block 114
an address. wittvall ogher like empowered, o .

SIGNATUREAND TYPED OR PRINTED NAME DT SICHING DEFICER CR CIRECTOR

Navyma Provea #




