2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000134077

1. Entity Name
RAFAEL ROMERO, INC:

Secretary of State

02-19-2004 90016 006 ***150.00

Principal Place of Business

1230 GLADIOLAS DRIVE
WINTER PARK, FL 32792

Mailing Address

1230 GLADIOLAS DRVE
WINTER PARK, FL 32792
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000 2 e

2, Principal Place of Business 3. Mailing Address
r
Suite. Apt. #, elc. Suite, Apt. & etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbes . Applied For
59-37713857% Not Applicable
" 7 "
ap ‘ Country P Countey 5. Certficate of Status Desirea [ $8-79 Additionas
- P L] PP — - - . —— - —_ X Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent A
Name
ROMERO, RAFAEL :
1230 GLADIOLAS DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL [ Zip Code ‘
8. The above namec entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE b
&, typed or printed name of regterad agent andl. . Anremnle, (NOTE: A Agent retpared when ot DATE
P ey
FILE NOWI!I FEE IS $4150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Centribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oetete e [Clctange T Adition
NAME ROMEROQ, RAFAEL HAME
SIREETACDRESS | 1230 GLADIOLAS DRIVE STREET ADDRESS
GITY-ST-2IP WINTER PARK, FL 32782 CAY-5T-2p ’
TITLE [3 petete TIMLE Ochange £ Adoition ;
NAME NAME '
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CAY-ST-2PP
TLE [ petete L O crange [ Acdition
NAME . - - - - - .M.ME’ - - — - - e L e e
| sweeT ABDRESS | - -7 STREET ADDRESS '
CiTY-S§T-21P CAY-ST-2iF
TNE 3 belete TE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CRY-5T-2P CrTY-§T-2iP '
TE O petere THLE C3crange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Detese TIRE ClCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-St-2P Ly -§T-2IP '
12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 trustee empowered to execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ail n address. withes e empowered,
SIGNATURE: _-" ).z, Reloed Qoo 0] |u.~J of  (do) szl
T sanAZIAE AND AOR IRECTOR Pas svdiat Date Daytme Phone #



