~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

&

DOCUMENT # 572477

1. Entjty Name
ROMA FOOD ENTERPRISES OF FLORIDA, INC.

Principal Place of Business

ONE ROMA BOULEVARD
PISCATAWAY NJ 08854

Mailing Address

ONE ROMA BOULEVARD

PISCATAWAY NJ

08854

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 021 ***150.00

OCREA AT

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

1520 CMANCEWOR DR | \2150 E Avaravos KD

Suite, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appiled For
OérLAanso Fu TEMAM VAL QO 59-1875848 Not Applicable
Zip Country ap Country ; : $8.75 additional

5. Cettificate of Status Desired O N
32806) gﬁ" P ALAPP;WOE Fee Required
6. 'Name and Address of Current Hegistered-Agent - —- - = — ——7,-Name and Address of Now-Regislered Agent_ - — . __ _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

SIGNATURE

8. The above named entity 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 obiigations of registered agent,

Sgnature

typed of prntad name of ragisterad agent and bitle if applicabla

{NOTE Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Ol RAE ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPS X pesle THLE CeEo + DIREcCTDAR. [} Change Addition
NAME PIANCONE, LOUIS NAME QEORGE WO M\

STREET ADDRESS 1 7520 CHANCELLOR DRIVE STREETADDRESS | 2o S0 E ARAPA WOE £n

CITY-ST-21P ORLANDO FL CITY-ST-2IP CenTEoat . o Rowvwz.

e O Delate TLE PRES \BEM T . {7 Change (3] Addition
NAME NAME MARY PERY

STREETADDRESS [~ —  mr = e mmeee o A STREELADIAESS |8 2 — O A AL T L0 R— D £ —_ = -
CITY-S7-2IP CITY-57-21P, Qeranbo . Fi 32 209

THLE N O petete TLE SYP a CFo [ change  [FAddition
NAME | _ NAME Torm MA&&OIAGLE

STREET ADDRESS SREETADDRESS | f 2o B ARAPA HOE p

CITY-5T-21P _ CITY-sT-7P CenreErNiAL, Lo S0112-

TITLE ; [3 oetete TITLE Evectioes VP 9 Directoe  [JChnge  [Saddition
NAME NAME Parraek Muwnern

STREET ADDRESS SREETADDRESS | g0 1, 5 5 A-RAPAHOE D

omy-ST-ap 4y CITY-ST-2IP LENTEMMIAL (LD ¥or)z

TiLE : ] Delets L SVP & SECReTARY CJ change €] Addion
NAME NAME KENT DBerx e

STREET ADDRESS STREETADDRESS | 12 M B0 & ARAPA HOE RAD

oY~ oITy-ST-2IP C enTeEr L An C—O 80 [

TITLE [ pejeta TITLE s\ P [Cchange  [Raddition
NAME NAME Dovrvew KLEA])

STREET ADDRESS SREETADDRESS | 15 2.7 QHAN CELLOR. D R_

CITY-5T-2P CITY-ST-2IP Oliando . 32809

SIGNATURE:

changed, or on an attachrnem

an address, with all other ke empowered.

T])h /-z&tfané,it Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred te execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t/1/0¢ _(303) bz - 1302

SGNATURE AND TYPED OR PRINTED N.

SIGMNING OFFICER OR DIRECTOR

Dale “Dayisne Phona #




