FILED

. 2004 FOE:&SELTRCE%%I:%RATION Apr 01, 2004 8:00 am

ecretary of State
PEC;-.)myCNEmeI ENT # P030001 1 991 8 04-01-2004 90037 004 ***150.00
ROMEO & JULIETH SERVICES, INC.
Principal Place of Business Mailing Address
MAE
14838 FRIPP ISLAND CT. 14838 FRIPP ISLAND CT. “3U
NAPLES, FL 34119 NAPLES, FL 34119
T e TR NI
Site. Apt. #, etc. Suite, Apt. #, elc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
BB - 5 95 g 40/ Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desired | §£';e5q:;:§;‘i°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg
POLANCO, ANA J
14838 FRIPP ISLAND CT. Street Address {(P.C. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | Zip Code

8. The above named cntity submits this statgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name ol registared agent ana titia it applicable, (NOTE: Reglstared Agent slynature requlred when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campagn ﬁnancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME POLANCO, ANA J NAME
SIREET ADDRESS | 14838 FRIPP ISLAND CT. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-$T-2P
TMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2ip CITY-ST-ZIP
THLE O pekete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-57-7p
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§t-21P CITy-ST-2IP
e O pelere TITLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 elete TITLE [Q Change  [] Addition
NAME NAME
STREET ADORESS STREET ABTRESS
CiTy.ST-.21# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectien 118.07(3)1), Florida Statutes. | further certify that the information
indicaléd on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an olfices or direcior
of the corporation or the receiver or trustes empgemyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address/will] all other iike empowerad. / 4
/2004 2294042012

SIGNATURE: A
SIEGNATUHE AND TYBED OA FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

7 -



