2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # 472504

1. Entity Name

ROMA PASTRY & BAKERY CORP.

Principal Place of Business

475 RIOMARDRIVE )
PORT ST. LUCIE FL 34982 a

—_— ez L S

Mailing Address

475 RIOMAR DRIVE
PORT ST, LUCIE FL 34952

I

|
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Il

|

I

[0

2. Principal Place of Business E Mailirig Addrésé =
Suite, Apt #, etc. Suitg, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stare - City & State ] 4. FEI Number Appiied For
. B . L 59-1 _606930 Not Appticat!:
- " -
o Coustry p County 5. Certificate of Status Dasired | 38'75 Additional
o . Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

BRANCACCHIQ, LINO
723 SW WHITEHURST AVENUE
PORT ST. LUCIE FL. 34952

-

s N

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namea-enﬁty submits mis“s-iatemem for the purpose of chang}ing its registered office or registeredragent. or E-oth, in the State of Flarida, | am familiar with, and accept

the obligations of registored agent.

SIGNATURE B =

Signalyte, rypad o pﬂ’n\sd name of ragusland aganl and tdla | epplcabk

(ROTC Fogr

stared Agoant sgnaturg feguiced whan musslatng)

Oale

FILE Now!! FEE s $150,00

After May 1, 2005 Fee Wiil Be $550.00 .

8. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
AddetdtoFeas

0

Mnke Check Payable to Fl_onda Denga!r’tment of State ) o

T OFFICEAS AND DIRECTORS , 1. ADDIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 11

HliLe PD 1 Datete nLE [Johange T Adatior

NAME BRANCACCIO, LINO ; NV

STREET ADDRESS | 723 SE WHITEHURST AVENUE SIRLLT ADDRESS

arv si-ne |PORT ST, LUCIEFL 34952 ' . fowesize o

TNE D 7 Delete e Clchange [ addition

NAME BRANCACCIO, ALBERT NAME

STAEEY ADDRESS (2863 SE PAQE_DRNE _ STREFT ADDAESS U D U USS 4 58 4

cre-st-zp - (PORT ST, LUCIE FL 34984 - ... Ruirsiae O5/03/05-00115-025 150,00

AITLE 8T [ Defete THLE [ change {1 Addition

NAML BRANCACCIO, SAL NAME

STRELT ADDRESS | 1674 SE GREEN ACRES CIRCLE JJ 201 STRELT ADURESS

CITY. 51 2F PORT ST LUCIE FL 34952 B 3 CIY-51-71P )

TITLE 7 Delete e ] thange  [] Addition

MAME NAME

STREET ADDRESS SIRECT ADORESS

CITY- ST 2P ) o _J ciry-st. e

TiTLE 1 petets THLE [ change [ Acdition

HAME i NAME

SYREET ADDRESS STRECT AGDRESS

oIy §1-2P o L CiiY-51- 2P !%

TILE [ Detete e (Tkange [ Addition

NANE HAME

STREET ADDAESS - - SIREST ADDRESS

CITY-ST 2P L . CITY-ST 2P

12. | hereby certify that the |nformation supplied with this f hng does not quahfy for the exemption stated in Section 1 19 0?(3)(!) Flonda Statutes. | further certify it the information
indicatad on this repart or supplemental ropart is fye and accurate and that my signature shall have the same legal effect as if mada under oath, that | am ammfficer of diractor
of the corporation or the receiver or Hustee empatvdred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 11 if
changed, or on an attachment with an pfidresgf with all other like empowered.

SIGNATURE: ,

ﬁGNATHHE AND WPEyﬁ PRINTED MAME DF EIGNINGOFFICEH QR DIRECTOR B Data Daybme Phonu #




