2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114064

1. Entity Name -

+ A NOVA ROMA, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Flace of Business .

25/7Sw 4171 STREET
MiA¢ HFL 33130

Mailing Address

2547 SW 4TH STREET
MIAMI FL 33135

-

I WD

A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc o ) - Suite, Apt #, elc. - 15t MOORE CR2E034 (10!04)
City & State = ) City & State 4. FEI Number Applied For
80-0024136 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name j

POZZOLI, HUGO E
2547 SW 4TH STREET
MIAMI FL 33135

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

City Zip Code

FL

8, The above named entily suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnaturs, 1, pedd of ptod name of fagiclared agant and e ¥ appl cabla

{NGTE Ruogistared Ageny signature raquirad whan raimslanng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIHECTdRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

e D [ Deiete i [ change [ Addilion
NAME POZZOLI, HUGO E _ NAME ~ =

. . LOONDN202842

STRIFTADORISS | 2547 SW 4TH STREET B SIPFFTANGRESS Bl ;qg KGF‘QBDU-‘“P]@ 15’{} gﬂ
cri-sT.zP | MIAMIFL 33135 Une-ST- g P e =i .

et ) T Ol Delete e Clchange [ Addition
NAME HAME

STREET ADDRISS STREET ADDRE 58

oy STp CHY-SI- 1P

i - ) ) 7 Dalete e [Jchange [ Additlon
NAME NAME

SIREET ADORESS ! STREF i ADIIRESS

Y- ST.7ip oiY-S1 Ep

e ) O Deele ni: Clchange [ Additon
NAME KAME

A1REL] ADDRESS STRLET ADDAFSS

oY 51-2P Y-S 2P

Tt ST O pelete il [J thanga  [] Additicn
NAME NAME

SIRFET ADDRESS STRFHT ADDRESS

CITY-ST-2IP R B

et S - [ pelete ni ) O Change [ Addition
NAME NAML

SIAFIT ADARFSS STREET ADNRFSS

CoY St ae . £IY-ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flofida Statutes. | further certify that the information
indicated on this repert or supplemental repart is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this report as re
changad, ar cn an attachment with an address, with all other like empowersed.

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

'l‘r——-.

§
SIGNATURE: =5 -2 E 8 1
SIGNATURE AND TYPED DR PRINTI SIGKING OFFICER OR DIRECTOR

| —

O Davteme Phona ¥

:



