: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

QLYRRSO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all olher like eparowered.

4t
IGNATUHE ANDTYPED OR PRINTED NAME OF SIINING FFICEH OR DIRECTOR Data Daytime Phone #

SIGNATURE:

DOCUMENT #  P01000047536 Secretary of State
<
1. Entity Name 05-19-2003 90208 030 ***150.00
THE DIROMA GROUP, INC.
Principal Place of Business i Mailing Address
1743 LAKE GYPRESS DR 1743 LAKE CYPRESS DR
1743 1743
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applied For
59-37 14468 Not Applicable
Zi ntr Zi Countr m
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
B - - Name . . - -
DIROMA, MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
1743 LAKE CYPRESS DR
SAFETY HARBOR FL 34695
W City FL [ 20 Cooe
8. The above named entity submitsthis statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
s , Signature, typad or printed nar@ of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
1
FILE NOWI! FEE ISI$150 .00 A 9. Elaction Campaign Financing $5.00 May Be
After May 1 2003 Fee W’“ be $550.00 Trust Fund Coatribution. 0O Added to Fees
Make Check Payable to F!orlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS iN 11
TITLE ‘1 PSD ) 1 petete TILE [ change ] Addition | &
NAME “| DIROMA, MICHAEL R NAME =
smeerAporess | 1743 LAKE CYPRESS DR STREET ADDRESS 3
orv-st-ze | SAFETY HARBOR FL 34-6955 oITY-S7-2P n
TILE . O Delate TILE [ Change  [[] Additicn %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-21P CITY-SY-ZIP
TITLE [ pelete TITLE [ change  [] Addition
N NAME - -7 LT A e S T . - . N _ - NAME —— T e - Rt - LA - et Sl Y aank et gl P S
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P : CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pefete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-ZIP




