FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT _ ... .. Secretary of State
DOCUMENT # P98000021622 ; 03-16-2004 90016 020 ***158.75

1. Entity Name

ROMO 3000 INVESTMENTS, INC.

Principal Place of Business Mailing Address ’ q q U 1 ( U J l
104 CRANDON BLVD. 104 CRANDON BLVD.
406 406
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appliad For
65-0881117 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired IZ/ feae ;esq ngét'onal
6. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name
ROBINSON, WESLEY MESQ
501 BRICKELL KEY DRIVE SUITE 504 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 o - '

PR R N e

-'* L ) City FLE‘DCMG -

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Reqistered Agent signature required when reinstatiog) DATE

T FILE NOWIl FEE1S $150.00 . 8..Elaction Campaign financing___ _ $5.,00 Mmay Ba . — = ol L.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added (0 Fees

10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H

TME D T Delete TME D K Change [ Addition

NAME RODRIGUEZ, OCTAVIO J NAME s £

STREET ADDRESS | 101 CRANDON BLVD. #478 smeETAoness | 2 B4 CARAOC BEVD - ﬁ,ﬁ?’o

om-51-zp | KEY BISCAYNE, FL 33149 CITY-§T-2P Xey Aiicryuwp & 337 95

TME D 3 delete TTLE 3 Tharge [ Addition

mve | DE RODRIGUEZ, YOLANDA MORENO NAME 5 7 b £ o a?‘?’

STRELT ADORESS | 101 CRANDON BLVD. #478 sreTaooness | 2 of CA Hupoar Béve zf v

emy-s1-zp | KEY BISCAYNE, FL. 33149 CITY-ST-2P (KXEy AZricd 'yl Fe 23/ kdid

TmE 7 Delete e [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

Tme 7 Delete TME O ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2p CITY-$T-2P

e - —————— e - ) Detete TME e . o [ Change . ] Addition

NAME NAME ' PO s B i e

STREET ADDRESS STREET ADDRESS

Ty -S1-2P BITY-ST- 2P

TIMLE [T Delete ME O changs [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p EMTY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption. stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supptemental 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 director
*2 4. of the corporation or the receiver or rustes empowerad to exacute this report as requnred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachment with an address, with all other like empowered. L st .‘
SIGNATURE: /%Zf——f—"‘?ﬁcfﬂwo Wﬂﬂrlvé\)?}- 3r0/vy For= > 54/ Yy
SIGHATURE AND TYPED OR PRINTED NANE orsswlne OFFCER QR DIRECTOR Pale Daytme Phane #

NN 23 AN 5“-2.:"'*. v Y -.""Mﬁ’f: WA

.



