2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P00000083339 - Secretary of State

1. Entity Name 3Rk
RO-MA HOLDINGS AND COMPANY INC. 02-28-2005 90235 001 7*7150.00

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200 : 50020650

MIAMI, FL 33145 MIAME, FL 33145

> s s e VA0 NCA A
MJR- S.w. /3?' Avevey & % 30t W tiiuqmiicd 36'4«:4 B‘-VD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Hears, Fe Hagsnnpase By, & 65-1086248 : Not Applicatle
3Zg ( ?’6’ /‘C;o;\tr; Szg ) | (30 Uﬂcﬂ)f A 5. Certificate of Status Desired 0 geselggq :\if:;“""al
6. Name and. Address of Current Registered Agent 1 * 7. Name and Address of New Reglstared Agent
Name/? ¢;_" "C«G
FLORIDA ANNUAL REPORT SERVICES, INC. < Ad‘;?ﬁé;gg;:/ ¢ I2 fffé?b?) A
C/0O AMADA CANTERA LOPEZ treet rass (P.0. Box Number is Not Acceptable
2300 CORAL WAY 36t W. Hareavparew eacy Bavd

MIAMI, FL 33'75)
/_j I mgadﬂd c& Beacs FL .Z;F:'.C;d v

8. The above na i its thi nt fgr the puraQse offcha its rﬁ'ﬁered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ N~ ‘?/['H/DJ"

SIGNATURE
Sigratiyra, typad o printad name of ragistared agant and title i npplin:ahlu,i [NOT’: Registered Mnmdywhm reinstating) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campdign Financing $5.00 mayBs
After May 1, 2005 Fee wilt be $550.00 Trust Fund Conlyibution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O vetete TINE PD 4 Change [ Addition
RAME RODRIGUEZ, RAMON HAME RodRisuE2, RAron Sz,
STREET ADDRESS | 2300 CORAL WAY STREETADDRESS S/ BO/ . MAbe 4nD4sd” Bdaca o,
orv.si2P | MIAMI, FL 33145 OV-SI-TP | Mars AvDacd Rihed, F2 33007
TME 1 pelete TITLE D " [ changs X7 Addition
HAME NAME RoDRIGeER , MARGARITH
STREEY ADDRESS STREETADDRESS |G RO/ Lot AT A by ADAcd BEAC B avd,
CITY-ST-7P ciry-s1-2p bApAy Sodacy, o 3300
TILE [ Gelets TILE VPD O Change s Addition
NAME NAME RopRisod 2 , Ramos Se.
STREET ADDRESS STREETADDRESS (S, Bot! W MHeswawdacd Baacey Fovd,
CIFY-ST-2P CITY-ST-2P f/ﬂ“‘d“ e 3‘-4“,‘ Fe 33 [-1-14
TIFLE 7 Delete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 5T 2P
TIME O Detete e ) Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-SE-7IP
TLE [ Detete TITLE DOchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this iiling does not qualify for the exemption statad in Saction 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute 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 [ke empowered.

/
SIGNATURE: f ﬂw:w A. 7'&/%4‘«2 HE5-204/74/

0 Bate Daytime Phone #




