2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000016345

1. Entity Name

ROMERQO HARVESTING, INC.

- . - g

702 swEdst - o V510w 365t

SSK"EécHéEEE“ﬁ“ sagr2 - - - SgEECHdEf—:E FL 34972

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90025 Q07 ***163.75
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2. Principal Place of Business 3. Mailing Address Im Ill!lll “ ‘II‘
702 sw 25 {3/9 M 36 5
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State — 4. FE! Number Applied Far
Qkrechaser  FK @?r/w/mbﬂ e, FL 650649742 ot Aopicadl
Z)pj‘_lq 7,4 Country Zip 3‘19 72 Country 5. Certificate of Status Desired il ?i'gesqtﬁ?:‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. qASE%EhIdIN'S%%H%T Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL Zip Code

the obligations of registered agent.

/{«%"a /77/{/0/ .

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnatu‘rﬁ'. typed or grinted name’oi registerad agent and iitle |? applicabla.

[NOTE: Registared Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Vi | L rida De nent of State. :
10. OFFICERS AND DIRECTORS % 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE DP O Deete ITLE [J Change [ Additicn
NAME MEDELIIN, CELIA ’ NAME
STREET ADDRESS {1319 N.W., 36TH ST STREET ADDRESS
CITY-87-2IP OKEECHOBEE FL CiTY-ST-2P
TITLE ff; O Delete TITLE [ change [ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-2IP
LE . [ oetete TITLE [ Change  [F Addition
NAME HAME
STREETADDRESS ™)™~ ~ "~~~ ——— —~ — - C S TREET ACDRESS - - I
CITY-Si-21P CITY-ST-21P
TTLE O betete e (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 : cry-si-zp
IMLE - L ] cetete TMLE [JChange [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P

SIGNATURE: ﬂ/‘f’a

S edellen

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(). Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 17 if
changed, or on an atlac??wnh an address, with all other like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR

Daybme Phane #



