2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000068256

1. Entity Name
ROMA TRANSFER INC.

ecretary of State

04-26-2004 90443 004 ***150.00

Mailing Address

-411 BEACON BLVD.
MIAMI, FL 33135

Principal Place of Business

411 BEACON BLVD.
MIAMS, FL 33135

94065397

2. Principal Place of Business

1MW 58 ANE

3. Malling Address

III NW S& AVE

ARG BRI

Suite, Apt #, ete.

- Suite, APL #,81C, owrme e pmm mm e o

N N E g

SUAREZ, ROLANDO
111 NW 58 AVE
MIAMI, FL 33126

R e

" B F

— o e I e - 04242004 Chg-P CR2E034 (10/03)
City & State City & State . . 4, FEI Number Applied For
A S BAN F \6\2:\0‘\ LA N A% E\DE_\D o 65-1119834 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5.5\ 2 : S-b \ 2_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

v

e ihebbligalion reglstered agent

s;GNAmRFY/ ﬂ??dé M—:—?

-8, The above named entity submits this statement for the purposepf\changing its registered office or registered agent, or both, in the State of Floricia. 1 am familiar with, and accept

s

gnaturo typed or printed name of regwmer &t and title if applicable.

X (NQOTE: Registered Agent signature required when reinstating)

s /7

a—— EIkE‘NOVﬁIi-FEE-iS‘ﬁ’IﬁO;OD ==
After May 1, 2004 Fee will ba $550.00

1=—=0.:Flection.Carmpaign Einancing == e =
Trust Fung Contribution.

= <$5:00:May Bo=| = = o S e
Added to Feas

of the corporation or tha receiver ar trustee empowered o exal
changed, or on an attachment with an address, with all other li

SIGNATURE: xé/

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DP T Delete TITLE {JChange  [] Addition
NAME SUAREZ, ROLANDO NAME
STREET ADDRESS | 111 NW 58 AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126. . . _. .. CiTy-s7-21P
e Y O Delete me T T O change [T Addition
NAME MONTANO, MARILIN NaME
STREET ADDRESS | 111 NW 58 AVE STREET ADDRESS -
CITY-ST-20P MIAMI, FL 33126 CITY-5T-2IP
TILE 73 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-§7-2P CITY-S7-21P
TME O Detete TINE [ Change [ Addilion
NAME NAME
- STREEFADDRESS |- . .. e _ L STREET ADDRESS
CITY-ST-2P T TV 05, Satial 8 _— - . - _ a
TME [ Delete TME ] Change [ Addition
NAME NAME .
STHREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-21P
TiME [ netgte TITLE |3 change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is trus anéI ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawgred,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Daytima Phonae ¥

o ﬁ;// by (sba)aéysz




