. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . Apr 28,2004 08:00 AM
DOCUMENT #:G39577. Secretary of State

1. Entity Name

ROMA SUPPLIES CORP.

Principal Place of Business Mailing Address

2425 N.W. 33RD AVE 8071 W 49TH STREET
MIAML FL 33142 #224

HIALEAH, FL 33012

— AR AR R

02142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg Fomed For

59-2291340 Not Applicable
i ; $8.75 Additlonal
5. Certificate of Status Desired O Fee Reguired

6. Nama and Address of Current Registered Agent

s rRbRL ) DO NOT WRITE
HIALEAH, FL 33014 ’ IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

S]GNATUHF Sgnalure typed of praled name ol registered agent and tidle it applicable. (NCYTE. Registarad Anenlsigr‘ﬂlu:e roquiv.a_e! w-h;n reinstaling) : DATE )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  _ * $5.00 May Be UOO0G01 34573 }
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees U#.-’EB;"Q#—SBUELI—M 3 15[1‘3& ‘ K
10, OFFICERS AND DIRECTORS .1 1| - = o
TITLE PSTD
NAME RAMIREZ, PAULA M.

STREET ADORESS | 725 W 73RD PL.
CITY-ST- 2P MIALEAH, FL 33014 - L

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Chy-51-2IP

TME

NAME

STREET ADGRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby cantily that the information supplied with this flling dees not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like ampowered. .

SIGNATURE:=

¢ '75/23/0&/5__-—* -

*" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- ¥

Dt sl v T X A i s e - = -




