FILED

2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am

ANNUAL REPORT 7~ “: Secretary of State

1, Entity Neme
ROMO'S CAFE, CORP.
Principal Place of Business Maiting Addrass - v - w
4183 EAST 10TH COURT 4183 EAST 10TH COURT .
HIALEAH, FL 33013 HIALEAH, FL 33013
S v N R OO
Suite, Apt. # etc. Sulte, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
Cily 8 Siate City & Slate 4, FE| Number - Applied For
.50 - 09?0&7 Not Applicable
a0 Country s Country 8. Cenlficate of Siaus Desired [ ?g-gfq;f;g‘bﬂa‘
8. Nama and Addraas of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
. Namg
. ALFONSQO, MAGGIE M . . —
4183 EAST 10THCOURTY * Swest Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33013
City FL ]%Code

8. The above named entity submits this statement for the purpase of changing its registered oflica ar registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent. ,

SIGNATURE

W, typed o gl wgurt und e W (HOTE: Ragieran AGant SIQRALYS raquirad whon renFsLng) DATE
EILE NOWIll EEE I ':8350.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil be $550.00 Trust Fund Contribution. O  Asdedto Fees
B
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ Detetz TinE O change [ Acdition
NAME ALFONSO, MAGGIE M NAME
STREET ADDAESS | 4183 EAST 10TH COURT STREET ADORESS
CAY-5T.21 HIALEAH, FL 33013 Lmy-sr-nP
meE O peme TWILE [ Crange 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciry-S1- 29 Cy-5T-2Pp
TnE [ peters TITLE O change [ Adition
NAME HAME
STREET ADDRESS SIREET ADORESS
orY-57-2P ony-si-2P
JEME_ - 3 pelets RIS e e e - -Ochage [ Adsition-|-
NAME NAME
SIREEN ADDRESS STREET ADORESS
cuy.St-zp CITy-S1-2P
TIIE [mi TILE TlcChange [ Addilion
HAME NAE
STREET ADORESS STREET ADORESS
oTY-ST- 29 L
TLE O Dekete e CIcrange [ addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CRY-53-2IP <y-51-07

12. | hereby certify that e infarmation suppiied with this filing does not qualily or the exernplion stated in Section 119.07(3)(J), Flariga Statutes. ) lurther certity that the intormation
indicated on this repon or supplementa! report Is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
ot tha corporation or the recelver or trustes empowerad to exacuta this reporl as required by Chapter 607, Florida Stalutes; and that my name appeers n Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like smpowered

) .

SIGNATURE; ‘ 4> s/dvor ey ) §89-033)
G 4 T Dam T Deviwre Prore &

TURE on KAME OF BIGNIHS OF ICER OR DIRECTOA




