2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000050203

1. Entity Name

ROMOR VIDEO, INC

Principal Place of Business

1961 TOM-A-TOE RD.
BOYNTON BEACH FL 33426

us

Mailing Address

1961 TOM-A-TQE RD.
EngNTON BEACH FL 33426

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 032 ***150.00

JHIULDIDY

I L

|

Sutte, Apl. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0295101 Not Applicable
ap Country P Country 5. Certificate ot Status Desired ] $8.75 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 7T GOODMAN, ROBERT ™ ~ o

Name

1981 TOM-A-TOE RD

Strest Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

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. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agoal and title il applicable.

INQTE: Registered Agent sugnaturg required when remstating) DATE

70

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TIMLE [ Change [ Addition
NAME GOOCDMAN, ROBERT NAME
STREET ADDRESS | 1961 TOM-A-TOE RD. STREET ADDRESS
_ CITY-8T-21P BOYNTON BEACH FL 33426 CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE 3 Delete TILE [Jchange  [3 Addition
NAME NAME )
STREET ADDRESS SRR s - STREET ADDRESS tY|—, - 7 T - = s
CITY-ST-ZIP CITY-ST-2IP
THLE [ celete TITLE [J Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
ImLE [ Delete miE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mE O] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Biock 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other fike empowered.

)306&*“&* Rorept  Goowarl

AER Y S61- 58632 b

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




