.2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000075922

1. Enlity Nama

ROMANO INVESTMENT MANAGEMENT, INC.

FILED
05 APR 28 PM12: 5]

Pnncipal Place of Business

744 NE. 12TH TERR,, #5
BOYNTON BEACH, FL 33435

Mailing Addrass

744 N.E. 12TH TERR,, #5
BOYNTON BEACH, FL 33435

2. Principal Place of Businass 3. Mailing Address

R

IRERERm

Suite, Apt. #, eic. Suite, Apt. #, elc.

04122005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEt Number Applied For
01-0737907 Not Applicabie
Zi Count Zi 1{ .
" kd ® Country 5. Centificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CHRYSTAL, NEIL R

550 BILTMORE WAY, STE. 810

Strest Address {P.Q). Box Number is Not Accaptahle)

_CGRAL GABLES, FL 33134

City

FL I Zip Code

a. The above named entity submits this statement for the purpose of changing its registered
the cbligations of regisiered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

Sugnaire, yped or panted name of registered agent and tie  applicable.

{NOTE: Regisiered AQen! SONMLTS IBQUISd when fensiating)

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e DPST & Delete T DP Ol Crange B8, Addition j
NAME ROMANO, RUBY A NAME 3 1GGS. D 1
SIREET ADDRESS | 744 N.E. 12 TERR. #5 STREET ADDRESS %ii N. E . {éN%ERRACE , NO. 5

CIIY-ST-2P BOYNTON BEACH, FL 33435 GITY-ST-2P BOYNTON BEACH. FL 33435

T O Delete L2 ST [ change ) Aodtion
NAME NAME YEARTY, SANDRA

SIREET ADDRESS smeetaovnsss | 3571 KILLARNY TRATL

OITY-ST- 2P on-sT-2F | SNELLVILLE, GA 30039

e O Detete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2p Y- §T-2P \ \ /

HILE 3 Delere TINLE 3 [ thange {7 Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CHY 51- 2P CITY-ST-2P

e 7 Ceiete THLE ! Ol Change £ Addilion
NAME NAME [

STREET ADDRESS STREES ADORESS

Ciy-S1-219 CIiY-S1-8P

TRLE [ peteie TinE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-§1-2P ciTy-51-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee ampowere )
changed, or on an atlachment with an address, with all fiher like empowarad.

accurate and that my signatur

SIGNATURE:

doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian

d to execute this report as requirad by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 i

2 shall have the same legal effact as if made under oath; that | am an officer or director

043 105

Date Dayirne Phone #

SIGNATUR D OR Pl
DIANE GRIGGS, P&



