2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Fes101 Jan 31, 2005 08:00 AM
. Entity N; - _
1. Enty Name il Secretary of State
ROBERT A. ROMAGNA, P.A.
Principal Place of Business Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
SUITE 345 SUITE 345
MiamM) FL 33126 MIAMI FL 33126
us us
Suite, Apt. ¥, efc. J— _ Suite, Apt. #, eic ) 18t MOORE CR2E034 (10/04)
City & State — — City & State 4. FE|I Number Apphed For
. ) - 59-2204158 Not Applicable
Zie County ap Country 5. Certificate of Status Desired | $8.75 Additional
o - B Fee Requited
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent
Name
MA ROB
ROMAGNA, ROBERT A Street Address (P.0. Box Number is Not Acceptable)
782 NW 42ND AVE
SUITE 345
MIAMI FLL 331286
City . FL Zip Code
8. The above namad entity sagr;t_s this stateme_m-for the purpase of c.hanginé its registered office or registered agent, or both, in the ét_e_lte of Florida, 1am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE C . .
. Sigraluta, typad o prnted name of weelered agent and bile i apphoatls INGTE R & Agant Sigral Quiet Wi arsialing) DATE
M1 FE] ) o
FILE NOW!!! FEE l? $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuhen. ] Added to Fees
Make Check Payable to Florida Department of State
10. ___ QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD [ Celete nif [J Ghange ] Addition
feaMg ROMAGNA, ROBERT A NAME HOODnn204551
GIRELT ADDRESS | 782 NW AVE #345 : CIMEET AQDRESS 01731/05-80008-021 150.100
CiiY-S1-21P MEAMI FL . _ CIY-S- 21
i O palate Ine ] Change [ Addition
RAMI . NAME
STREET ADDRESS SIPEET ADORESS
ey St.oF olY-S1.{IP
e I perete e [ change [ Addition
NAME NAME
SiREET AODRESS STREET ADRPFRS
VY- SY- TP £IY-51- 7P
Tne [ Celete TiLe [ Ghange (] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRI3S
Cy-Sr- e Gy o510
e 0 Delete Y [ Ghange [ Asdition
NAMI NAME
STRCET ADDRESS r STREETADNR(SS
oy Si- 1P Y -S1- 4P
e [ Delete e [ thange [ Additon
NAMI HAME
STRLLT ADDRESS . STREET ADERESS
Y. 81.0p CHY ST 4P
12. | hereby caitify that the info on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. [ further certify that the information
indicated on this report ental repart is rue and accurate ane that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of { trusi@e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or ¢n an addrags, with at'other like empowered.
{ r" ) \ C -
SIGNATURE: . - dzxlos 3055) S~ MY
SIGNATURE AND rxpED CcR PHIWE OF SIGNING OFFICER ORDIRECTOR ey . . Dals Daytens Phons ¥




