2004 FOR PROFIT CORPORATION

. Rrg 1%

ANNUAL REPORT F g ﬂ% F n
DOCUMENT # P02000104632 , R
04 AUG 23 aH1I: 1)

1. Entity Name
ROMEOQO TRANSCRIPTICN, INC.

SECRETARY OF STATE
Principal Place of Buginess Malling Address TA L L HA S SEL FL OR ! DA
44171 NW 7TH STREET 4477 NW 7TH STREET

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

UL

08192004 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

56-2295719 Mot Applicable

" , $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

A411 N TTH STREET B DO NOT WRITE
COCONUT CREEK, FL 33066 ‘ . IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg.stered agent and ttle f applcable. {NOTE: Regstered Agent signature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ROMEQO, JANICE H

STREETADDRESS | 4411 NW 7TH STREET
CITY-$T-21P COCONUT CREEK, FL 33066

TLE D

NAME ROMEQ, WILLIAM J
STREETADCRESS | 4411 NW 7TH STREET
CITY-ST-2IP COCONUT CREEK, FL 33066

TiLE
NAME

Sy " DO NOT WRITE

IN THIS SPACE
STREET ADDRESS oo ' ’
CATY-57-2P

TILE

NAME

STREET ADDRESS
CIYY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o 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 with an address, with all other like emp A

SIGNATURE: (s K-u/r' e ‘E{;q Joy g5tf-7788773

'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daybma Phona #




[

p a2

July 12, 2004

Department of State
Division of Corporaiions
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| am requesting that you waive the late fee for my corporate filing; the letter that you sent me on
Jiine 18 (in which you returned my paperwork due to not having the annual report form) did not
state there would be a late fee charged.

I appreciate your courtesy in this matter and await your response.

Sincerely %‘/

Jafi/Romeo
Romeo Transcriptions, Inc.



