wtd

" - FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEA ENT #P03000110405 03-05-2004 90013 012 ***150.00
ROMALY ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
6011 SW 195 AVE 6011 SW 195 AVE
PMBK PINES, FL. 33332 PMBK PINES, FL 33332
T s YU MDAV OTD WU AF
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05~ 05 38 H63 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gesql‘::’;g"ma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent

Name

e e e = - - = == s o

BOLANOS, ROLANDO A
6011 SW 195 AVE Street Adaress (P.O. Box Number is Not Acceptable)
PMBK PINES, FL 33332 :

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registéred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE .
Signatuce, lyped or primed name of registered agent and ulle il applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa'\gn Emancir!g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TIILE /M X Change [T Addition
NAME BOLANOS, ROLANDO NAME
STREETADDRESS | 6011 SW 195 AVE STREET ADDRESS
CITY-ST-2P PMBK PINES, FL. 33332 CITY-ST- 2P
THTLE D 5 Delete TILE 8/T Change [ Addition
NAME BOLANQOS, MAYELIN NAME
STREET ADDRESS | 6011 SW 195 AVE STREET ADDRESS
CITY-ST-7IP PMBK PINES, FL 33332 CITY-§T-21P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . CovosT-ae _
e 7 delete TITLE - T T OTthange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE O Detete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme i ddresgl with all oj}v e gmpowened.
SIGNATURE: - — wlaifon  (F54)325-Héés
SIGNATURE AND FYPED OF FRINTAD MAMETF SIGNING OFFICER OR DIRECTOR v F Date Daylime Phone #

RoLAN PO B OLATO <

e -



