2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114054 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
LA NOVA ROMA, INC. M
Prncipal Place of Business Mailing Address
2547 SW 4TH STREET : . 2547 SW 4TH STREET
MIAML FL 33135 MIAMI FL 33135
s — LAV
Suite, APt #, ele, Suite, Apt. # et ] MOOCRE CR2EC34 (11/03)
City & State City & Siate 4. FEI Numbor ' Apphied For
80-00241 36_ pNot Applicable
p Country Zp Couniry 5. Centfiicate of Sialus Desved [ ?ig;j qlﬁlc_j:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -_
Mame
Zg‘%zgvl{} ? 4E:1!'LI:I'IGSQ”§EET Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33135 — T —
i o ——— . =3 l 5 e

B. Tne above named entity submits this statemeni fgr the purpose of changiﬁg i{s registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e e . . o
Signatuea, iyped of prkvad aame of eagustared agent and tile | apploable. (MOTE. Regsterad Agent signature requrad when reAnsiatng) TATE
. '"_-. . R R S Rl o e r A
FILE NOW!!! FEE '-_S $150.00 9. Election Campaign Financing $5,00 may B

After May 1, 2004 Fee will be $55[}.BQ. g Trust Fungd Contribution. O Added to Fees
Make Check Payable o Florida Depariment of State
10, OF?IDERS ANDDIRECTORS . 0 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oatete TITLE [ change  [J Addition
NAME POZZOLE HUGO E NAME I iy R

) A LiLi

STREET ADDRESS | 2547 SW 4TH STREET STREET ADDRESS Lo ] %%ggigg%gg?cggﬁ 150 ﬂlj =
omv-stzP |MIAME FL 33135 - § crestze T - T
e 1 etere HILE OO change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F I i o N
TTLE ] Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-$T-2P
TITLE [ pelete TiTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Gy ST 2IF _ o
TiTLE O Delete TITiE [T Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY+ST-2P } o
TMLE [3 pelete g [Jchange  [TJ Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section !130??3){%]. Florida Statufes. | further certity that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the recever or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an attgghment with an address, with all other ampowered.
P =0 =&k
[ Deta T

-~

SIGNATURE:

TURE AND TYPED CR FICER QR DIRECTOR Oayume Prone #




