2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 24,2004 8:00 am

DOCUMENT # P03000137962 Secretary of State
ROM21 CORPORATION 05-24-2004 90009 010 ***150.00
Principal Place of Business Maifing Addrass
1400 NW 9 AVE #18 1400 NW 9 AVE #18
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R S AT
Suite, Apt. #, efc. Suite, Apt. #, efc. 03142003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
Z O - O(-'/ l— @0—?5 Not Applicable
Zipr -~ - -1~ Gountry - - Zip- - - Counfry . 5. Certificate of Status Desired Ho- Eeae-gesql‘::dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CANNAVA, MARITZABEL

1400 NW 9 AVE #18 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registared agent. -

SIGNATURE
Signatue, ypad or printed name of repistered agent and title if applicable. {NOTE: Regisierad Agent sgratung neguirec when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | (n accordance with s. 607.193(2)(h), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e £D O Detete TIMLE A change  [] Addition
NAME CANNAVA, MARITZABEL NAME
STREET ADDRESS | 1400 NW 9 AVE #18 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY - ST-2IP
TLE A [ pelste TILE [J Change [ Addition
- NAME - CURVELQ, RAFAEL . _— T . B
STREET ADDRESS | 1400 NW 9 AVE #18 STREET ADORESS
Cy-ST-2P BOCA RATON, FL 33486 CITY-ST-2P
TE v O Detete MLE Cichange [ Addition
NAME HERMOSO, ADRYANNA NAME
SIREET ADDRESS | 1400 NW 9 AVE #18 STREET ADDRESS
CITY-ST-2w BOCA RATON, FI. 33486 CITY-ST-2P
TITLE 2 Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Detate TIE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-8T-ZIF
ILE . [ pelete TME [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to siacuth this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen{ with an address, with all other like gmpowered.
C it dufof
. _SIGNATURE: == VO = 01140
RGN - - - -1 Dad i




