2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
DOCUMENT # Jo7725 ¢
1. Entiy Name Secretary of State
ROMAN HOLIDAY CHARTERS, INC.
Prncipal Place of Busingss Mailing Address
3619 BROADWAY ) 3619 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt #, etc. . — Suite, Apt #. elc MOORE CRZED34 [11/03)
City & State City & State 4. FE! Number 7 Applie:d For
. 59-2661767 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desred O Eeae‘g?qxiiﬂmnm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent 5

MName:

ROMAN, MARC A —

2619 BROADWAY Street Address {P.O Box Mumber is Not Acceplable)

RIVIERA BEACH FL 33404

City FL [ Zip Code

B. The abave named entity submuizs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar waith, and accep!
the gbligatons of registered agent.

SIGNATURE . . _ P
Signatre. typed o primad name of registered agont and tille il apefcable INDOTE Regstered Agent sigralurs refuired when reinsiating) DATE
FILE NOW!!! FEE lS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be SSSQ.GO Trust Fund Contrioution. 0 Added o Foos

Make Check Payable to Fiorida Department of State
10. 7 . _‘m_SFFICEFiS AND DIRECTORS ] 11. ADDITIONS{CHANGES YO OFFICERS AND DIRECTORS IN 11
e D 1 Dalete THILE [Jchange L] Addition
NAME ROMAN, MARC 1 e
STREETADDRESS | 3619 BROADWAY STREET ADDRESS HOOOONOSRI50
CITY 5T 2P RIVIERA BEACH FL CITY-SI- 7P 02714 {604*@542_{38? Hea W] i
e [ ceiste TILE O change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITv-51-21p L -
e 3 Detete 4 ms ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST- 21P .
TME [ patete TITLE [ Cnange  [] Addilion
NAME WAME
STREET ADORESS STREE} ADDRESS
CiTY-ST-ZP CITY-5T-2IP . ~
me T Delete fITE O change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST- 21 Iy ST 2P _
Tme ] peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GTY-SI1-2P .

12. | hereby certify that the information supplied with this filing daes nat queliy for the exemption stated in Section 118.07(3)(3), Fiorida Statules. | further centify that the informaten
incicated on this report or supplemental 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 o trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other &ke amy red
SIGNATURE: g"'—"‘ ﬂ"’“’\ /7 #egd Aoy X LI~ Py -ayds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #




