2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT . © "Apr 21, 2005 08:00 AM
DOCUMENT # P03000123$98 RO, Secretary of State

1. Entity Name
HUGO D. ROMANOQ, INC.

LR il o T o T

Principal Place of Buslness Mailing Address
791 CRANDON BLVD P0 BOX 490052
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

R e AR TR

01062005 No Chg-P CR2E034 (10/03)

4. FEf Number Applied For
88-0519298 Not Agplicable
- 5. Certificate of Stalus Desired O ?8 :5 ::ddc;uonal
T S L po e e o 26 Hequire
8. Name and Address of Current Regl! 1 Agent ol e s — e

ROMANO, HUGO D

791 CRANDON BLVD DO NOT WRITE

KEY PISGAYRE, FL 33149 IN THIS SPACE

T—— = o 28

8. The shove named entity submits this statemen! tor the purpose of chanmng ils regnstered office of reglstered agent, or both in the State of F lorlda. 1 am familfar with, and accept

the obligaticns of registered agent.

SIGNATURE - e = - s e =

Sigraure, typed of printed nama cof regrstared agent ang lifladﬂppficablﬂ. Mliﬁeguslnfed.wulsy;namm requirad whenremstﬂhna) co e - DATE
FILE NOW[II EEE |3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Centribution. [1  Addedto Fees

10. . OIFICERS AND DIRECTORS U A R—

TILE D )

NAME ROMANO, HUGQO D

STREET ADDRESS | 791 CRANDON BLVD Mﬁﬂm

Crry-S7-2F KEY BISC\@’_NE,FL 33149 . . . — . 04 )EI DS EDBE? an 15}} Dﬂ

mE

NAME

SIREET ADDRESS

CiTy-ST-21 e S . _— _ = — B -

TALE

NAME

STRELT ADDRESS

av.sr-20 L o DO NOT WRITE

TALE

o IN THIS SPACE

STREET ADDRESS F

CITY.ST- 2P ) [ i — = = - == - - -

ThLE

NAME

STHEET ADDRESS o

CiTY.ST.2p . e f———— o=

TTLE

NAME F

STREET ADDRESS

£Iry-5t-2p ) e e i —————— T ..

12. 'hergby certify that the Information suppf’ed wa:h this flling does net quality for the exemptlon stated in Sachen 112.07{3)(i}, Florida Slatutes | further certify that the lnformation
inclicated on this report or suppieme; a re erhis true and accurate and that my signature shall have the same legal effect ag if made undey oath; that | am an cificer or direclor
of the corparation or the receiver p & bowered ta execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem 7, with all other like empcwere C;‘-? ~ 5

SIGNATURE: OMALIO 419105 5537 - AD3

SN Hawmmonrmmn WANE OF SIGHNG OFFICER onmn:cron . . Dala , Daytre Phone #
== - 2 i ~ z g . = - . - -




