. »

, - FILED
2004 FOR PR A RATION Apr 19,2004 08:00 AM

T,

DGCUMENT # P02000075922 Secretary of State
1. Eniity Name
ROI\R}J\NO INVESTMENT MANAGEMENT, INC.
Pringipal Place of Business Mailing Address )
744 NE. 12TH TERR, #5 744 NE 12TH TERR, #5
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
—— AL
04062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Araied For
01-0737907 Mot Applicable
5. Cartificats of Status Desived [ ?eae:g Additional

8. Namg and Addreas of Current Registerad Agent

S5 O TMORE WAY, STE. 810 DO NOT WRITE
CORAL GABLES, FL 33134 iN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its regisierad office o regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the chiigations of registered agent.

SIGNATURE

Signalure, typod of printea nams of registered agent end bide il applicable. {NOTE. Registared Agent signare requited whan renstating) DATE

9. Election Campaign Financing $5.00 May Be
Aftaf ;ﬁf;‘,?%‘&";f,'ﬁg;’:f‘ 3250_00 Trust Fund Contribution. T Added to Fees
169 OFFICERS AND DIRECTORS §
THE OPST
{ -3 1

NAME ROMANO, RUBY A g Jligq{%ggé{ﬁ%%é%g , ’
STREET ADDFESS | T4 N.E. 12 TERR. #5 SRR 2B-0I08 158, 00

oY - ST-29 BOYNTON BEACH, FL 33435

e

HAME

STRCEY ADDEESS
SITY-§T-2P

I
NAME

amstar DO NOT WRITE

me S IN THIS SPACE

STREET ADDAESS
CITY-S7-2F

WAL

HAME

STREET ADORESS
Oy -57-2F

TRE

RAME

STREET ADDRESS
giTy-57-2P

12 | hareby cartify that the inforration suppfied with this filing does not qualify for the exemption statad In Section 119.07%3}{1)‘ Florica Statutes. § further cortify that the information
indicated on this report or supplemental raport is frug anc accurate and that my signature shall have the same legal effect 23 if made under cath; that § am an oificer or diractar
of tha corporation of the receiver or iruslge ampowared to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 o7 Bleck 11if
changed. or on an attachmant with an address, with all other lika empowered.

1 -
sianaTure: Kaclxral 4

[ A e JNCTT N AL S
EEvPED OR PRINTED NAME OF SIGNING OFFIGER DWOIR
TR TMADRNTTS n

04/ }1-/04

Daytkna Phane &

3 A man e
LR =L T g e A Lt = A Lty



