FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000042049 04-11-2005 90169 004 ***150.00

1. Entity Name

ROMEX ASSET MANAGEMENT CORP

LAATEV YL L N 4
Principal Place of Business

4311 SW 97TH PLACE

Mailing Address
4311 SW 97TH PLACE

MIAMI, FL 33165 US MIAMI FL 33185 US
P s ST =~ IRV WEAr
Suite, Apt. #, atc. Suite, Apl. #, alc. 02222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0833500 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAN ROMAN, VINCENT V
4311 SW97TH PLACE ‘
MIAMI, FL 33165

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name cf regislered agent and title it applicable

(NOTE: Regsiared Agent signatug requred when reinstating}

77T TFILE NOWIFEE’1S $150.00

9. Election Campaign Financing __
Trust Fund Contribution.

— $5.00.May Be_

Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ cChange [ Addition
NAME SANROMAN, VINCENT V NAME
SIREEF ADDAESS | 4311 SW 87 TH PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-57-21P
TILE O pelete TILE [ Crange [ Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
THIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CIFY-ST-2IP CIY-ST-2P
TIIE [ petete TNLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2P eIy -S1-aF
_TITLE 3 petete TITLE [ Change  [] Addition
Thavg ™ 7 e ISR T S |
STREET ADDRESS STREET ADDRESS | T T T e e .
CITY-5T- 2P CITY-5T-21P
TTLE O Detete THLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CITY-SI.21P CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this liing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the rgogiver of rustee empowsred [0 execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjagAmentwith an address, with all other Lke empowered.

f

SIGNATURE: VCn e _— O \asdor Qowee MRS

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




