2005 FOR PROFIT CORPORATION

' ANNUAL

L

REPORT (AR)

DOCUMENT # P01000057207

1. Entity Name

ROMAN FEDO, INC.

Pirincipal Place of Business

4065 SOUTH MILITARY TRAIL
LAKE WCRTH FL 33463

Mailing Address

4065 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463

2. Prin&ipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 041 ***158.75

JUUlUBIY
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il

1st MOORE ] CR2E034 (10/04)
City & State City & State 4. FEI Number Appled For
65-1114426 Not Applicable
e Country ap Country 5. Certificate of Status Desired $8'75 Additional

Fae Required

6. Name and Addrass of Currant Registered Agemt

7. Name and Address of New Rgfjistered Agent

r/u‘/_

Mr. Anthony S. Lazzara

N

. 601 8§ Seas Dr # 202

Jupiter, FI. 33477~ ‘

Nﬁm o Y Sy

Laimae A -

Street Address (P.0.#ox Numbegis Not Acceptabt f
> ; -

T prZ S KL
Ty F

Zp Code

=z 7/
FL

T the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

o anﬁvu/y fza.wL Z.M

s meg N

W eppicablo. (NOTE. Rag 1 Agent sig) DATE r
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TiLE [J change  [] Addition
MAME LAZZARA, ANTHONY SAM NAME
STREET ADDRESS | 601 SOUTH SEAS DRIVE, UNIT 202 STREET ADDRESS
CIY-51-2iP JUPITER FL 33477 CITY-$T1-ZF
TITLE DVP [™ Delete TITLE ﬂ/[/ ‘D PI [ Aomnge [ Addition
HAME FEDO, ASHLEIGH Y e Fe # -4 s
STREET ADDRESS |4 70T QEORSHM-AVENUE" SIREET ADDRESS Ayg U5 <. myilyre
CITY-SI.ZiP WEST-RALM-BEACHFL-33401 CITY-S1-7IP LA
TITLE [ Delete TILE Change  [] Addition
NAME o o _ NAME B
STREET ADDRESS STREET ADDRESS B
CIFY-Si-7IP CITY-51-2°
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SI-ZIP
TITLE {0 petets TitE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TITLE (1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-Si-2P

12. | hereby certify that the infermation supplied with this filing does not qual iy
indicated on this report or supplementa! report is rue and accurate
of the corporation or the receiver or trustee empoweg
changed, or on an attachmant with an address

SIGNATURE:

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«f my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
apon as required by Chapter 607, Florida Statutes; and that my name appears in Bl

{Eor ock 11if
//:oo/ s SPIPHD

smaruneW{?nAfOWHcé OR mngron
A —

Dats Daytrna Phane #




