2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

f State

DOCUMENT # P04000057452 ecretary of Sta

1. Enlity Name 04-15-2005 90080 007 ***150.00

HERMES ROMER GROUP INC.

Principal Ptace of Business Mailing Address

5805 W 14 LANE 5805 W 14 LANE

HIALEAH, FL 33012 HIALEAH, FL 33012

TR s AV 0 O R
Suite, Apt #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

2 7~ 202 F 535S [ [notAppicatie

Zip County zp Country 5. Certificate of Status Desired O §£e‘g£’q Q?Eﬁﬁ??a' .

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

Mame

ROMERO, NELSON MR

5805 W 14 LANE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypud or prinled nama of registerad agent ana Lille it applicable, (NOTE: Ragislered Agonl signature requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS 2 Deteta TME [ change (7 Addition
NAME ROMERO., NELSON MR HAME
STREEF ADDRESS | 5805 W 14 LANE STREET ADDRESS
Criy-s1-2p HIALEAH, FL 33012 CITY-S1-2P
THLE O oelete TITLE [ change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
WILE [ Delete TITLE i [ Change. . [ Addition
NAME - - - " NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-21P
THLE [ Delete TME O Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CTY-ST-2IP
TME [ Delete TME [IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), 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 it made under oath; that { am an officer or directar
of the corporation or the receiver or rusiee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an adgress, with ayfother like empowered.
17‘/ 2o /o Ngd

SIGNATURE:
{ PED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phons #




