iﬁg_();LNOT-'FOR -PROFIT CORPORATION

— X ANNUAL REPORT (AR)
DOCUMENT # N03000009681

1. Entity Name

ROMA AND FRIENDS FOUNDATION, INC.

“FILED
SECR
OIVISIon, oféi:‘v G ST

ORPORATIGNS

Principal Placa of Business

8701 MARTINIQUE DRIVE
MIAMI FL 33189

Mailing Address

9701 MARTINIQUE DRIVE
MIAMI FL 33189

91?7 0% Sepps 003 B61.95

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

RAMBARRAN, ROMATEE
9701 MARTINIQUE DRIVE
_-MIAMI'EL 33189

City & State City & State FEI Number Apptied For
Lg [*) 2_- 7?/? Not Applicable
Zp Country Zip Country 5 Certificate of Status Desnred (| $8 75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— - aen --Name - - .

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signahuwe, typed or prried name of regisiarad agent and litle if apphicable. {NOTE: Registered Agent signature requirad whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

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

TR RESIDENT (3 Deless TmiE [Jchange [ Addilion

NAVE KAamBARK W Romaree NAME

STUETAOORESS (O 0 1 JY AT 7 VY WwE PR STREET ADDRESS

CATY-ST- 2P M’: ﬁ)’ﬂ/ i 33189 CITY-ST- 2P

Ve DR tc:fo/(’ O deleta TIME O change [ Addition

NAME RAm BMK LZ' NAME IE - b

SO 52 1 2423

STREET ADORESS | G 20 ,}/,fﬂf//ﬁl[ﬂ&{ STREET ADDRESS A1/ fl}"——ﬂlDl'-’-*EI'i'a s¥5]. 00

CITY-§1-2P Y lx ozl F[.. 23/ g? CITY-ST-2IP R s S Einhu £ 1) ¥ Fol.co

TEnE 7 Detete TLE " Ochange 7 Addition

—

NAME I AL - ] . -—0S . . .

STREET ADDRESS STREET ADDRESS, | g 1 e ™0 3 ?%E o

oy-ST-2P emv-srigR) ' ; i
TmE s T[T T CJ etee e MRS O Ghange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

£v-SI-2p CITY-ST-21P

FLE 0 Delete TME O crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-SI-21P

TME ] Detete TNLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

12. | hereby certi

changed, or on an atachment with an address, with afl other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplermental 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 or trustes empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Quusbourmn

H/t:Lf}oeML

SIGNATURE AKD TYPED OR PRINTED NAME COF SIGNING OFRCER OR DIRECTCA

Duy\mePnonel



May  26; 2004 | | | - 2‘3 2

ROMA AND FRIENDS FOUNDATION, INC.
9701 MARTINIQUE DRIVE
MIAMI, FL 33189

SUBJECT: ROMA AND FRIENDS FOUNDATION, INC.
Ref. Number: N03000009681

Please be advised, we have received your annual report/uniform
business report and your check(s) totaling $61.25; however, the
report. has not been filed and a copy is being returned for the
following correction(s) :

Please complete Block 4 by entering your Federal Employer
Identification (FEI) number or by checking the approprlate box.

L e A e e et T o e
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+ NEXT, - PREV, 1. MENU, 2. FILING 4. EVENTS
7. LIST !
ENTER SELECTION AND CR:
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