2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED e

DOCUMENT # P02000033224

1. Entity Name

ROMAN UNLIMITED, CORP.

"Mar 10, 2004 08:00 AM
Secretary of State

Principat Mace of Businass

13304 NW 102ND AVE.
HiALEAH GARDENS FL 33018

Mailing Address

13304 NW 102ND AVE.
HIALEAH GARDENS FL 33018

2. Principal Place of Busmess

3. _Maihn-g Address
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e ounty i Country 5. Certificale of Stalus Deswed e} $8.75 additonat
. . ) e o _ Fee Requirsd
& Name and Address of Current Begisiered Agent e ld T, Name e and Address of New Registe ered gent .
Name

ROMAN, ELOY S BR.
13304 NW 102ND AVE
HIALEAH GARDENS FI. 33018

=am ot o

Streel Address (P.O. Box b;umber t3 Mot Accepiable}

Cuy
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Zio Code

8. The above named enlily submits this siatemens ior the pu:pese of changing its registered office or reglsiered agenr or both in the State ai Flauda lam iarmhar with, and accepx

the obliganons of ragistesed agent.

SIGNATURE

Signaluce. [rped of prvted name o registered agont ant e ¥ applcabin

(NOTE F!cuzslareq Agenl mgna:um cequred when rensiating)
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DATE
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FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Fhmda Department of Stata

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Bs
Added 10 Fees

10, OFFICERS AND | DIRECTDRS o 11, ADDITIONSCHANGES TO OFFiCERs AND Dzagngas zN 1 T

THLE P 1 petete TIE [ Change [ Acdition
HAME ROMAN, ELOY S SR. HEAME

STREET ADDRESS | 13304 NW 102ND AVE. STREFT ADDRESS

oRgze ) FIALEAR GARDENS FL 33078 . _jommar L e e

kit L3 etere iE Icnange [T Addition
RAME NAME HONONERReS
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NAME NEME
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CITY ST ZIP ] o SRCSAP P

THLE 3 Defete SHE [5G Change L Addition
HAME NEME

STREET ADORESS SIREET ANDRESS

CiTY-ST 7P Ciy-£1-2p U
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12. {harely C.e(tif?; that tha intormatan supplxe
indicated on shis report of suppleg
of the corporabon or the receivey br trusté
changed, or on an glilachprent

SIGNATURE:

her like empowered,

goes not gualify §t>r e exemplion siaﬁed n Saction 118.07{ () Plonda Stawtes. ) Jurther certily thal the intormalion
accyrale and that my signature shall have the same legal cffect as if made under cath, that | am an officar of director
execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 13 :f
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