2005 FOR PROFIT CORPORATION
ANNUAL"REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145542

1. Entity Name
ROMERO RODRIGUEZ JR. INC.

02-28-2005 90194 007 ***150.00

Principal Place of Business

318 9TH STREET

Maiting Address
318 9TH STREET

IMMOKALEE, FL 34142 IS IMMOKALEE, FL 34142 US
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
L5 —IY370y7 ot Applicale
7 oy Zn ; Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Mame

COLEMAN, ROBERT JR

1400 A 15TH STREET N Street Address (P.Q. Box Number is Not Acceptabls)

IMMOKALEE, FL 34142

City FL ' Zip Code

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

SIGNATURE

Signature, typeo o prnted name af registered agent and tile if appicable. (NOTE: Regizterad Agent signature required when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
0 EE IS $150.0 Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D 7 oetete TME [] Gharge {7 Acdition
NAME RODRIGUEZ, ROMERO NAME

STREET ADDRESS | 318 9TH STREET STREET ADDRESS

CITY-ST-7iP IMMOKALEE, FL 34142 CITY-ST-2IP

nne [ petate i O change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2r - CiTY-8T- 2P ’ - - -
TRE O oetzte E [l Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CIY-ST-ZP

e ] pelete TME O Change [T Addilion
HAME HAME

STREET AQDRESS SIREET ADORESS

£ITY-5T-2P CAY-SI-2P

TILE O Delele TINLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IR CITy-ST-2P

TLE O Deleta g O Ghange [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7P cry-sT-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further ceniify that the informaticn
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 oath; that | am an officer or directar
of the corporalion or the recaiver or frustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmeni with an address, with ajpther like empowered.

Nlﬂymen OR DIRECTOR Dats Daytime Phars #

SIGNATUREYﬁm%LJg %}ﬂ 7 P ),’/A( AA-6S T-5)5 ff !
(74
/




