FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 345426

ROMA SERVICES, INC.

(1)

Principal Place of Business

Mailing Address

OO0

AIRPORT ROAD AIRPORT ROAD
P.Q. BOX 427 P.Q. BOX 427
BELLE GLADE FL 34300427 BELLE GLADE FL 334200427 3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/30/1969 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] |26 59-1271068 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Stalus Desired O $8.75 Adc!itional
22 ;] Fee Required
City & State City & State B. Elaction Campaign Financing £5.00 May Bo
’;ﬂ Z—BI Trust Fund Contribution Added to Faes
Zip Country Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
2 [25] 28] 30 Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUBO'S, SILVIA R B2| Street Address (P.O. Box Numbser is Not Acceptable)
505 SOUTH FLAGER DR STE 1330
WEST PAL BEACH FL 33401 8

84| City Zip Code

FL {*

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floricda Statutes, the above-named corporauon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ N -
S|g’k1|ufﬁ lmcd o pur-ti)d reme of rag-slerud agn)nt Bnd titie 1 a; ﬂ,mllcable {NOTE" Ragisterpd Agent signature required when reinstaticg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [J oeLEte 1.4 TITLE (7] Change ] Addition
hiMt RODRIQUEZ, FRANCISCO 12 NAME
sieeeraooress [ PO, BOX 454 NA 13 5TREET ADDRESS
ciy-$1-2F BELLE GLADE FL 14 CITY-ST-2IP
TITLE VD [] DELETE 2 1TINE [0 Change  [] Addilion
NAME DUBOIS-RCDRIGUEZ, SILVIA 22 HAME
sTrEeT ADORESS | 1633 WHITEMARSH DRIVE 23 STREET ADDRESS
CNY-51-2p WEST PALM BEACH FL 24 CIIY-S1-21P
TITLE STD [] DELETE 3 {TIME [] Changz [} Acdition
NaME RODRIQUEZ, PABLO 32 HAME
street aooress | PO BOX 454, NA 33, STREET ADDRESS
ClTY-S1-2P BELLE GLADE FL 34CITY-ST-21P
TIME D [ DELETE 4ATILE [ Change [ Addition
NAME RODRIGUEZ, ROBERTO 42 NAME
streeT aooress | 4560 SOUTH SHORE 43 STREET ADORESS
CITY-S1-21P WEST PALM BEACH FL 44 CTY-5T-2P
TITLE D [T DELETE 5.1 TITLE [ Change ] Addition
NAME RODRIGUEZ, ADRIAN 5.2 NAME
sieet sooRess | 4560 SOUTH SHORE 5.3 STREE] ADORESS
Gy 2 WEST PALM BEACH FL 54 CITY-§T-2P
TITLE D [ TE 6.1 TITLE [ Ghange  [] Addition
NAME RODRIGUEZ, CARLOS 62 NAME
sireet aooress | 4560 SOUTH SHORE 6.3 STREET ADDRESS
CITY-ST-2IP WEST PALM.BEACH FL 64 CITY-SI-2IP

certify that the informatiof incddated on this annual report ogds
oath; that | am an officerfor dir
appears in Block 12 or

SIGNATURE:

if chang

stor of the corporation or
or on an at

f-25-4p

14, i do hereby certify that th¢ infiymation supplied with this filingAs voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trugt;)e empowored 10 sxecuta this report as required by Chapler 607, Flarida Stalules; and that my name
an address.

o Dalo

Daytme Prone #

CR2EC34 (12/95)



