FILED

2604 FOR PROFIT cdﬁﬁgamgmn - Mar 23,2004 8:00 am
ANNUAL REPORT (AB) - ____ °  Secretary of State

DOCUMENT #,P01000008585 03-04-2004 90018 033 *****g 75
1- Entity Name . > 03-23-2004 20006 037 ***141.25
ROMAN'S BUILDINGS, INC.
Principai Place of Butinets ' Mailing Address . , .
308 MONRCE ST., APT. #t . 308 MONROE ST., APT. #1 :jqu'jqabq
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
‘ iR |
Z Prncipal Place of Business 3. Maling Address ) 1“ 1|5 ,t,| i
Suite, Apl. #, a1, ' Sulta, Apt. ¥, etc. MOORE CR2E034 (11/03)
. City & Stata City & Stale 4. FEI Number Applied For
7 65-1071508 e Aepicaio
Zp Country Ze L | Coumry 5. Certiticats of Status Oesirss [ ?&35 Aadtional
8. Hame snd Addreas of Current Rogisisred Agent 7. Mame and Address of New Regiaterad Agant
. Narme
ZYN B e OSSR SR N -
s :%LSGNH(%‘S%?‘?)A%?;€1F#—: e 2a ma .. Siroat Addrass (P0-Bax Number.is Not A T E v
«  HOLLYWOOQD FL 33019
' Cay FL [ Zip Cooa
8.°The above named entity submits this statement for e purpose of changing its registerad alfice or registered agant, ar both, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sgrmes, wped o protad rarw of INGTE: AQent mprakse recqared when renstaing) DAIE |
& #. Elaction Campaign Financing $5.00 May Ba
R Trugl Fund Contribution. © [0 Added ta Fees
ariment of State .\
s SRR ot N T T e W
OFFICERS AND DMRECTORS _ 11, . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
P O Deens - mme ' ) Crunge Addition
WALCZYNSK), ROMAN HAME
308 MONRQE ST 1 STREET ADDAESS
HOLLYWOOD FL 33018 cy-51- 7
M i ] betets E RS [m] [ Addtion
WA ) NAME .
STREET ADDRESS ’ ' STREET ADGRESS
omy. ST A . . CiTy-5T- 20 . .
TE L ores TmE ) ’ O [ Mdition
MAKE |- . - i ~ . M e b b - — e % el — ks " -
T smepaooress | ™ ° T - ST T ) smeer soomess ' o
L L1+ SO S s LCYST IR | e o s — e U
mE . 0 el me . ] ':Eﬂ 3 aditions
- S R E1 T TR uEn B m—n < e 2w e [l MAME e R S oY SO ) c - ER o S e = -
STREET ADDRESS - STREEY ADDRESS c/
any-sT-2p Y. 5T 0P
TRE 3 Detem me 0 [ Adcktion
RAE ) MAME
STHEET ADOMESS . . STREET ADDRESS e
QISP T 51 2P . . )}
mE 3 Detete e ] cange . [ Addition
NAME HAME -
- GTY.57-P _ orr-51- 7 : ’
1Z | hereby cenlify that the infarmatian supplied with this liling cioes not qualify for the exemption stated in Section 113.0713){i), Forida Statutes. | huther centity that the information
indicated on this repon or suppismental repor is true accurale and thit ry signature shall have tha sama legal effect as il mada under oath: that | am an officer or directos
of the comoration or Ihe receiver or trustes empowared 1o exacute this repor as requed by Chapiter 807, Flonida Staluies; and that ay name appeara in Biock 10 or Bloek 11 i#
¢hanged, or on an atachmen with &N addrass, with ak other like empowered.
i
 SIGNATURE: _ KBz secn 47 zZ
TIGNATURE ARD TYPED OR PRINTED NAME OF SXONENG OFFICER OR DIRECTOR [ Doywne Phona s

=



