2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fesio1 Jan 23, 2004 08:00 AM
" -
1 Entiy Name d Secretary of State
ROBERT A, ROMAGNA, P.A.
Prncipal Place of Business Ma;iling Address- ]
782 NW 42ND AVE 782 NW 42ND AVE
SUITE 345 SUITE 348
MIAMI FL 331268 MIAMI FL 33126
us us
= UMV ERVTE R0 Mg
Suite, Apt. #, etc. Suite, Apt «, elc. ] MOORE CRZE034 (1 1,;03)
City & State City & Stale ' | 4 FEiNumber — " TAppied For
- 59-2204158 o | )E Not Applicattc
o Courtry Zip Country 5. Certificate of Status Desired 0 539‘%2{ :_:?:ai!ionaf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
?gzM [&V%big,NRDOE\F}ET A Street Address (PO, Box Number is Not Acceptable) ' T
SUITE 345
MIAMI FL 33126 o -
City FL ' Zip Code

8. The above named entity subrmils this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligatons of registered agent. .

SIGNATURE I e =
Sgnature, ypad o panted came of seglsteren agont and e § applcabie. {NGTE Regislarad Agent signatuwre tequirsd when 1einsiating} DATE
FILE NOW!! FEE IS $15000 . .
.. A . 8, Elect C Ign Fi i
After May 1, 2004 Fee will be $550.00 e o fg-g?ﬂ“gﬁfe
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11~
TLE PD O Detete TIE [ charge ] Addition
HANE ROMAGNA, ROBERT A HAME A ey
) NaN0Rai oo
STREET ADDRESS | 782 NW AVE #345 : $TREET ADDRESS J100704-20000 ool 100,00
CRSTZE | MLAMI FL oTY-57-ZP HLCa A - e
TME ] melete WL [ Change [ Addition
MNAME NAME
STREET ABDRESS STREET ADORESS
oIry-ST-2IP ey sT-ZP ] L
TIME [ petere TE [CYchange [T Addiipn
NAME MNAME
STREET ADDRESS ! STAECT ADDRESS
cHvy-S1-21P CiTy-$T-21P
e 7 Deete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P B CITY- 57-ZiF -
TITLE [ petete TITLE ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP CiY-§i-2IP ,
TILE [ petete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CiTy-ST-2IP .

ot qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made undar cath, that [ am an qfficer ar director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Sloclk 11 i
er like empowered.

f /ZQ/'RG’?)ECCT‘ A?'%m&»;"/(?”/fj 7 @ng;sf?wy{

/QIGNM'URE AND ‘rvpgﬂ‘h pmmsp;uﬁs OF SIGNING OFFICER OR DIRECYOR Diaytme Prong #

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or sy tal repprt is true and a
of the corporation or the 1e% empowered to
changed, cr on an &l i

SIGNATURE:




