. FILED
- "2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P00000073887 ‘ 03-30-2005 90030 019 ***150.00

1. Entity Name
ROMA PETROLEUM, INC.

Principal Place of Business Mailing Address
2 SPRING MEADOWS DR 2 SPRING MEADOWS DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
’ 03202005 Na Chg-P CR2EG34 (10/03)
DO N OT W R ITE I N TH I S S pAc E 4. FEI Number Applied For
59-3661918 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

yggg:énnﬁgﬁgows DR | DO NOT WRITE
ORMOND BEACH, FL 32174 . IN THIS SPACE

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agenl and litle it applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PST
NAME MANISH, DESAI

STREEY ADBRESS | 2 SPRING MEADOWS DR
CITY.ST-7IP ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITy-87-21P

TITLE
NAME -

vz | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CImy-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same tegal effect as if made under oath; that | am an ofiicer or director
of tha corporation or the recsiver 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, of on an attachmenit with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phore # 1




