2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 472594 Secretary of State
1. Entity Name 02-17-2003 90219 003 ***150.00
ROMA PASTRY & BAKERY CORP.
Principal Place of Business Mailing Address
475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
N S DA
Suite, Apt. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—16%930 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N - cooTmm R SR -——Narhé-—"":-*‘—’-'—- mEmET =S "o B e T -t g
BRANCACCHIO' LINO Street Address (P.O. Box Number is Not Acceptable)
723 SW WHITEHURST AVENUE
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
; , El C ignF
After May 1, 2003 Fee will be $550.00 ° 'I?rjgtnlgﬂndagoﬁw?‘\g;uli:: nen O f{?&jﬁ:ﬂowf‘%‘és‘s ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ ctange [ Addition
NAME BRANCACCIO, LINO NAME
sTREET aoDRESS | 723 SE WHITEHURST AVENUE STAEET ACDRESS
emv-sr2e | PORT ST. LUCIE FL 34952 OTY-g7-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME BRANCACCIO, ALBERT NAME
STREET ADDRESS | 2863 SE PACE DRIVE STREET ADCRESS
orv-s-z¢ | PORT ST. LUCIE FL 34984 crTY-§T-2P
TITLE ST B - 1 Delete e ] ) [ Change  [] Addition
e BRANCACCIOTSAL =~~~ — 77 T T me |7 - : T
STREET ADDRESS | 1674 SE GREEN ACRES CIRCLE JJ 201 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-21P
TITLE [T Delete TITLE { change ] Addition
NAME : NAME :
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIE [ Dakere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental 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
of the corporation or the receiver or trus#e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaggaddress, 2! other like empowered.

SIGNATURE: & 2 2li3le3

IGGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



