2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V07463 Feb 11, 2004 08:00 AM
e Secretary of State
LA ROMANA INC. y
Principal Place of Businass Mailing Address
2580 SW 114TH AVE 2580 SW 114TH AVE
MIAMI FL 33165 . MlamMi FL 33165 . e
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CRZE034 1 1703
Ciiy & State City & State 4, FEI Number Apphed Far
65-0340920 Not Applicable
28 GCountry ap Country 5. Certificate of Slatus Desired O gg'ggq:;;?;gﬁ?“af
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]

Name

IVELISSE, CHARLES

2580 SW 114 AVE Streat Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33165

City FL | Zip Code

8. The above named entity sunmits this statement for the purposs of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE - T S
Sigrature Typsa of prntad name of ragistered agont and titis d applkeatle, (NOTE. Regislered Agent sigratute requred when remsianag) DATE
FILE NOW!! FEE 1S $150.00 . , . :
9. Election Ci gn F
After May 1, 2004 Fee will be $550.00 . T:;gtlg?mda::ns:v?;uzig:mmg | ﬁé%?ohéiife
Make Check Payable ta Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TTLE [ Change L[] Addition
HAME CHARLES, IVELISSE NAME ’ﬁ..[{}{ 0047412
STREET ADDRESS 12818 NW 22 AVE STREET ADDRESS RV, 2 - Ct
CTY-ST3P {MIAMI FL 33165 o M emestze 0e/12/04-B0023-013 158,79
e VP T Delete TILE O crange ] Addition
BAME ARALJO, REINALDQ NAME
STREET ADDRESS [ 2818 NW 22 AVE STREET ADDRESS
CITY -§T-7P MiIAMI FL 33185 ) ) CITY-ST-2IP
ThLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-51- 2P CITY-ST-ZiP
e [ Datere TMLE [ Change [ Adeiticn
NAME NAME
STREET #DORESS STREET ADDRESS
CITY-ST-ZP CINY-ST-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-5T- 2P CITY -57- 2P
TLE 7 Delete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. [ hereby certify that the information supplied with this fliln does not qualify for the exemption stated in Section 112, O??B}(:). Florida Statutes. | further certify that the information
inchcated on this report or suppiemental report is true an accurate and that my signature shall have the same legal elfeci as if made under cath, that | am an officer or director
of the corporabon or the recever or frustee e wered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if
changed, or an an attachprant with an addr it all other like empowered.

SIGNATUKE: Cho & /I ve /ssec}\a r/@is Q/B%W 305 Jo4/ 88

U SIGNATURE ANDTYPED GR PRINTED NA}]E OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




