2004 FOR PROFIT CORPORATION

".A--"'

ANNUAL REPORT

FILED

DOCUMENT #P03000106272

1. Entity Name

GINA C. ROMERO CONSULTING, INC.

ecretary of State

04-26-2004 90501 035 ***150.00

Principal Place of Business

990 SW LEJEUNE RD
MIAMI, FL 33134

Mailing Address

990 SW LEIEUNE RD
MIAMI, FL 33134

94039966

DL AR

Apr 26,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Sulte. Apt. #, efc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
él:i Z l 1 0.5 ‘ C\ Not Applicable
Zip o CDE'_“IV —— le‘ Couniry _ 5. Certificate of Status Desired [ $8.75 additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
MNarne

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS, FL 33410

6\!‘\@ C.. Neo

Street Address (P.O. Box Number is Not Acceptable)

Ao 5 (efeone Koo
Y iom MR

City

8. The above named e
the abligations of r

SIGNATURE ....&..

Dmns\hrs stath changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
isteretd agent. -

SghmrerTyped or p:?;‘!( Merne of registered m‘- and 1R 4 applcable.

({NOTE: Ragistéred Agent snatuie required when réxistatnd)

DATE

FILE NOWI! FJ%!%150.00
After May 1, 2004 Foorwill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TmMe D 3 Detete TLE [ cChange (] Addition
NAME ROMEROQ, GINA C NAME

STREET ATDRESS | % 990 SW LEJEUNE RD STREET ADDRESS

CTy-ST-2P MIAMI, FL 33134 CTY-51-2P

TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T-ZP

TME B [ epete TLE [ Change ] Acdition
TME T T = T T - JwenET T m s -7
STREET ADDRESS STREET ADORESS

CITY-S1- 2P CTY-ST-ZP

TIE 3 Detete TLE [Ichange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TILE (3 Detete TTLE [Jthange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CriY-ST-2ZP

TILE ] Delete TIiLE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

{ITY-ST-AP CiTY-ST-8P

12. 1 hergby certily that the information supplied with this filifd, dges
indicated on this report or supplemental report is true aphd v
of the corporation or the rece; f Irusieenempo
changed, or on an attachmegit with an adadress, wj

e ethns Eis

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: {___

GNATURE AN

911?0 OR PRINTED NARIE or-"ﬂdmn OFRCER OR DIRECTOR

- lC:-ok( (2035) Y43, 297

Dayume Phone

+




