-

FILED

2004 FOR PROFIT CORPORAT'OM
ANNUAL REPORT o

Secretary of State

DOCUMENT # P03000098259 04-30-2004 90370 018 ***150.00

1. Enfity Name .
ROMERQ- CONSTRUCTION INC

Frincipal Ptace of Busingas Mailing Address
11520 SW 144 PATH - 11520 5W 144 PATH B
MIAM), FL 33186 MIAMI, FL 33186 68423410
_ ‘ ' g R I R
2. Principa Place of Business T T AT Mating Address -~ - | 3‘ i |i‘|.!" i igh ..
Suite, Apt. ¥, alc. Suite, Apt, #, BiC. 0 ZEE‘UU Chg~P 034 (10/03)
City & Sate City & State 4. FEI Number Apphed For
0‘03305 79 Not Applicatie
e Y Zp | Courmy 5. Codilicate of Staws Desied 1 ?:.TSW
&mmmmdww&w 7. Name snd Add of Noew Rogi: d Agent
Name -
OLIVER, ' VENANCIO .
11520 SW 144 PATH S\reetAddress(PO Box Numnber is Not Accepiable)
"MIAM), FL FL - T T T T e e - - —- e e
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 13 registered office or registerad agent, or both, in the State of Rorida. | am lamiiar with, and accept
the obligations of registered agom,

pt

SHINATURE
. w.mwﬁmmdwmmhnm (NOTE: Aogmtered Agent signature raquirod when reinsmting} DATE
&
i OWIl FEE 50.00 9. Election Campaign Financing $5.00 may Bs
mﬁgyﬂ 1, 2004 Faolvsﬂ?libo $560.00 Trust Fund Contribution, O  Added o Fees
o = OFICERS AND DIRECTORS . T ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS W 17
TMLE . P F O petete TIE [ Change £ Addision
NAME OLIVER, WWCIO TNE
STREET ADORESS | 11520 SW 144 PATH ’ - |j STREETADORESS
CITY-51-2P MIAMI, FL 33186 oy -ST-28
"WIE v, . © O Delee THLE O Change [ Avdttlcn
HAME OLIVER, ALFREDO NAME
STREET ADDRESS | 14185 SW 87 ST #301B * |} STREET ADDRESS
Cy-sr-ap MlAM]‘ FL 33183 ciry-57-ap
TME ” O dectete TLE [ Change [ Additien
NAME | NAME
STREES AORESS STREET ACORESS
ComY-ST-ZP CY-S1-2P
mE ’ o 7 Dewte e ; o . _  Dlthase  [)Aodtion
STREET ADOFESS ; . STREET ADDRESS
CITY-ST-2P . CIFY.ST-2P .
TIRE : 0 Detes THE . [ Clange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS .
LItY-51-2P ar-st-zp e
e Ooeles. ———f-mme - [3Change [ Addition
NAME_ : NAME
STREEF ADDRESS N . STREET ADDRESS
oY -ST-2P CIFY-§1-2P

12. | heraby certify that the information supplied with this filing Goes not qualify for the exemption stated in Secﬂon 119 07(3)(-). Fiorida Statutas, | turther Gertify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the effect as it made under oath; that | am an officer or director
of the corporation or the raceiver Of thistea empowerad 16 executa this repert as raquired by Chapter 807, FbridaStatutes andmaluwnameappearsnsm 1D or Block 11 if

'é

changad, or on an hment with'Bn address, with 2l other kke empowerad.
SIGNATURE: .
. TURE AND O PROSTED NAWE GF SIGIONG OFFIGER OR DIRECTON - Date Daytime Fhome #

May 24, 2004 8:00 am

———



