-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 472594 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
ROMA PASTRY & BAKERY CORP.
Pringipal Place of Business - Mailing Address
475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
i s AR AR HORC
Surte, Apt. #, etc — - Suite, Apl. #, eic, MOORE CR2E034 (11/03)
City & Stale — City & Stale 4. FE! Nun;nb-er — ‘ Applx;ad Fj
e 59-1606930 _ Not Applicanle
Zip Country zp Country §. Certificate of Status Desyed O gi'gfq‘z?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESAQSIA\?I?{T'}EI’-{HRNSQT AVENUE Street Address (P.0O. Box Nurnber is Not Acceptable) T -
PORT ST. LUCIE FL 34952 - -
City ' — FL | Trteds

8. The above namet entity submits this atatemeant for the purpase of changing ns registered office or registered agent, of both, in the State of Flonda. | am farmiiar with, and accept
the abligations of registered agent.

SIGNATURE s . ——
Signatue. typed of primted name of registared agom? and fitle if applcacle [NOTE. Registered Agent signaiure regiited whon renstaling) . DATE _
FILE NOW!!! FEE IS $150.00 ) )
Adter May 1, 2004 Fee will bo $550.00 S e oo $5,00 tay e
Make Check Payabie to Florida Departmen
10, L OFFICERS AND DIRECTORS L. _I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fine FD 3 Delete TMLE [ Change [T Addition
NAME BRANCACCIGC, LINO NAME
STREET ADDRESS | 723 SE WHITEHURST AVENLE STREET ADDRESS
orv-st2p  |PORT ST. LUCIE FL 34852 oY S1- 2P Un0o0an53317
nnE D 1 Detete TLE - U i/ Uh=olilcb~01 (3 erabde LRI adotion
NAME BRANCACCIO, ALBERT MAME
STREET ADDRESS [ 2863 SE PACE DRIVE STREET ADGRESS
CiTY-ST- 7P PORT ST. LUCIE FL 34984 CITY-87-2IF . ]
Mk ST [ Delete WILE O change [ Addition
NAME BRANCACCIO, SAL HAME
STREET A0DRESS | 1674 SE GREEN ACRES CIRCLE JJ 201 STACET ADDRESS
cmy-51-2° | PORT ST LUCIE FL 34952 _ _ oiTy-ST-2P _ . . ) - .
e 3 Teiete TiE D) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CiTy- ST-21p
e 7 ootete TiTE ] Change T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRES3
Cmy-ST-7p GITY -ST-ZIP
TITLE [ betete g Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ITY-$T-2P L

12. | hereby certim that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi). Florida Statutes. { further certify that the informatian
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiveson trustegympowered to execuie this report as reguired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 17 if
changed, or on an anachme

angaghiighss, with all other ke empowered.
SIGNATURE: X_4Z7

¢ ,—Lfl\f_o BK,?MQ,AC‘@I‘)J - ﬁ//3/¢§4 L

HATURE AND TYRED QR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Tats_ Daytme Phane




