I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P00008054443 Secretary of State
1. Entity Name
02-23-2004 90022 043 ***150.00
RICARDQ OF ROME, CORP.
Pn’nci;ﬁal Place of Business Malling Address
3801 SOUTH OCEAN DRIVE 3801 SOUTH OCEAN DRIVE
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, elc. Suite, Apt. #, eiG. MOGCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1014004 Not Applicable
Zip Country o Country 5. Certificate of Siatus Desired B gi g?q&?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —a e 2t m R BB il e et e i e i ee e o e NBME s i e e o we s eE ot G e = e
gg’?ngJrE\llltllYAlgll_\ég BLVD Street Address (P.O. Box Number is Not Acceplable)
SUNNY ISLES BEACH FL 33160
City FL Zip Code

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

SIGNATURE ’[ gW

Signaturs. typed of ;{rnted name of regisiered agert and title if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
v 8. Election Campaign Financing $5.00 may Be
2 bkl B s e U S s Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department. of State i
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE > g O pelete TITLE [JChange [ Addition
HAME ELPERIN, POLINA NAME
STREET ADDRESS | 17600 N BAY RD. #602 STREET ADDRESS
GITY-ST-2IF SUNNY ISLES BEACH FL 33160 CITY-ST-2iP
TINLE % Dealeie TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-5T1-7IP
MLE {1 elete THLE ’ J Changa D Addition
~ NAME=—= | [Ty e w— L —_—— . —_— NAME - - . - = - PR —mtT L R A . - —_
STREET ADDRESS ‘ STREET ADDRESS
CiTY-SE-72iP Ciry-S1-71P
TTLE O pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-ZP
TITLE [ Delee e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S83-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CHY-ST-2IP

12. | hereby cerlify that the information supgplied with this hhng does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




