FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 576849 05-02-2005 90530 012 ***150.00

1. Entity Name
ROMAVI INTERNATIONAL CORP.

Principal Place of Businass Mailing Address Jy u q 6 0 U 9
1001 N.AMERICAN WAY,#113 ' 1001 NAMERICAN WAY,#113
MIAMI, FL 33132 MIAMI, FL 33132
S S MDEEMTERATD IR CRAAR R A
Suite, Apt, #, etc. Suite, Apl. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1822680 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg';’i Sdredci‘mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narme

GAROFALO, ROBERTO _
1001 N.AMERICAN WAY #113 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL I ZIp Code

8. The above named entity submits this statement for the purposa of changing its reglslered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad narme of registerad agent &0 tte ¥ AxORCable. [NOTE: Registared Agent snatuns feccited when reinstatng) . DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign F.inancing [:] $5-00 May Be
After May 1, 2005 Fee will ba $550.00 . Trust Fund Centribution. Added to Feas

10. OFFICERS AND) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD [ Deletz TIME [ Change [ Addtion
NAME GAROFALQ, ROBERTO NAME

STREET ADDRESS | 1001 N AMERICAN WAY #113 STREEF ADORESS

CITY-57-11P MIAMI, FL. 33132 ‘ CITY-ST-2IP

TIE : ) O petets e [J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Cy-S1-28 CITY-ST-7P

e O oelere me O Crange 7} Addition
HANE : NAME

STREET ADDRESS R STREET ADDRESS

CITY . ST- 2P i Cmy-s1-21P

me O peles T Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - 5T-21P ) CITY-§r-21P

TRE O oelete TMLE O change [ Adsition
_NAME' RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CAY-ST-1P

Me . [ Deete e ) [Ocnange [ Addition
NAME | . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST. TP CITY-ST-71P

12, | hereby certify that th nfom?ugrr;suppiu with s nol qualify for the axemption stated in Section 119, 0751 3}, Florida Statutes. | further certify that the infarmation

indicated an this repdrt or supplemental repgr js 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 ¢ the receive
changed, or on anfattachment )QF

Daytirna Phone &

oWwerad to exi this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Black 11 i
, with all g ike empowered.
/ S 36/ 343

wg AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

LSIGNATUHE:




