2004 FOR PROFIT-CORPORATION -
ANNUAL REPORT (AR)

1. Entity Name

ROMAR (PHILS) PRODUCTS, INC.

DOCUMENT # P03000101196

Principal Place of Business

1567 KINGFISHER BLVD.
ORANGE PARK FL 32065

Mailing Address
P.O. BOX 65866

ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sufte, Apt. #, etc.

FILED
Feb 10,2004 8:00 am

Secretary of State

02-10-2004 200

i

I

11 005 ***158.75

MOOCRE CR2E034 (11/03)

AN

(W]
City & State * / ~

o
City & State ‘7/_\

4. FEI Number

75 - 3136035

Apptied For

Mot Applicable

Zi Counir Zi Countr » . , iti
e Y P untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" "SALES, ROS
1576 KINGFISHER BLVD.
ORANGE PARK FL 32065

-Name

Street Address (P.0Q. Box Number is Not Acceptable)

\)/A

City

FL Zip Code

the atigations of registered %E?nt.

SIGNATURE

Rose Motz B, Sotes - Pees,

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicab!e,

(NOTE: Regisiered Agent signatura required when reinstabing)

DATE

fet May.1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P O delete TITLE Ol Change £ Addition
NAME SALES, ROSE MARIEM NAWME

STREET ADDRESS | 1567 KINGFISHER BLVD. STREET ADDRESS

Cv-sT-ZP | ORANGE PARK FL 32065 CITY-ST-2P

TITLE VP [ Delete TITLE [ Ghange [ Addition
NAME SALES, REYNALDO M NAME

STREET ADDRESS | 1567 KINGFISHER BLVD. STREET ADDRESS

CITy-ST1-2IP ORANGE PARK FL 32065 CITY-5T-2IP [ / A

e O belets TITLE 7 [ Change ] Adcition
NAME i - - _ o L awe . e - _ -
STREET ADDRESS STREET ADDRESS

EITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

THLE 3 oelete TLE [JCrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CIFY-§1-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-21P

SIGNATURE:

Tel. 3, o4

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

N

(aca) 5% - GG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




