2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Feb 09, 2004 08:00 AM_

DOCUMENT # P95000039216 Secretary of State
1. Entity Name

ROMANI| DENS CORPORATION

Principal Piace of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33004 CAPE CORAL, FL 33304

A AL O

01122004  NoChg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For -

85-0580884 Nol Apphcable

" $8.75 additions
5. Cerlificate of Status Deﬁlred | Pae Requirad

5. Name and Address of Current Registered Agent ] . . - e : -

316 LAFAYETTE STREET o DO NOT WRITE
CAPE CORAL, FL 33904 . IN THIS SPACE

A s T

8. The above named entity submifs this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Flcrida.r | am famihar with, and accept
the obligafions of registerad agent.

SIGMATURE . . . L. o ' g+ o e ae A e vk e g atr et ’ .. 4,‘ B
Signatura, typed of drinted nams & tag agent and i i ficatl (NL‘ﬂ'E Ragskemd m;ﬂgnamm mu‘ﬂdmﬂ\ nansmng) e e DATE e e et
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba UOoo0o41 280
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Foes UE ,Ua'zxg‘q’_‘gﬂﬁaa QII .iSU EID
10. QFFICERS AND DIRECTORE. } | I L o ) _ ) e
1113 B
MAME HILL, THOMAS W

STRCCTADDRESS | 1318 LAFAYETTE STREET
CRY-S1-2P CAPE CORAL, FL 33904 o —

THLE

NAME

STREET ADDRESS
crey-ST-21P

mE
NAME

o s | DO NOT WRITE

N i "IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-ZiP

me

NAME

STREET ADDRESS
Cmy-ST-ZIP

ity
HAME

STREET ADDRESS
CIY-S1-21P
B s

12, [ hereby cem% that the information suppliod with this filing does not qualily for tha exemptlon stated in Saction 119 07% )i, Florida $tatutes, | 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 if made under oath; that 1 am an officer or director
of the corporation of the raceiver ar trustes ampowered to evecuta this repot as required by Chapter 807, Forida Statutes; and thal rmy name appears m Siock 10 or Block 11if
changed, oron an attachmen: Wwith an address, with all other like empowered,

SIGNATURE: _MW | o ﬁ,-ﬂfé‘é’% 6'7/-7—5“[455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICEB OR DIHECTOR Deyume Pnona 9




