2005 FOR PROFIT CORPORATION .~ FILED
ANNUAL REPORT (AR)

DOGUMENT # P02000033224 Feb 14, 2005 08:00 AM
1. Entty Narme Secretary of State
ROMAN UNUMITED, CORP.
Frincipal Place of Business — . _”:!\_f-lafling Ac.id-rass.
13304 NW 102ND AVE. 13304 NW 102ND AVE,
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
T e |
SU“G. A{Jt #, ale. — — Sulite, ADI #, etc.." = l = 1st MOORE CR2E034 (10!04)
City & State I Tity & State T 2. FEINUMber Appliad For
o . 01"_0664416 Mot Applicab.te
Zip Country 2P Country 5, Cerlificate of Status Dasired O gi'ggu'ﬁ?gg"’"aj
6. Name angﬁddre-s.s ori_curr;n‘t heiistered Agent ~ ,A . . 7. Name at{d i\d.amsn of Naw Ragistered Agent e

Name

?83%‘2%\5\7]%; f\? DS;?\“VE. Strest Addrass (P.O. Box Number is. Not Acceptable)

HIALEAH GARDENS FL 33018

o Cry - FL | 2 Code

s e - i

8. Tha above namad entity submits this statement for the purpose of changing its registered office of reg:steraci ‘égent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE ==

Signature, typed o printad narme of registared agent and tite  apphcabl (NOTE Regstersd Agsnt signatue requirad #hen einslating) . DATE

FILE NOW!! FEE IS $150.00 . .
Aftar May 1, 2005 Fge WHll Be $550.00
Make Check Payable lo Florida Departmant of

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [J  Added to Fees

10,  OFFICERS AN N R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P ] Delete NiLE [ change (] Addition
NAME ROMAN, ELOY S SR. AT

STREETADDRESS | 13304 NW 102ND AVE. STREFT ADDARESS

or-Si-0F - [HIALEAH GARDENS FL 33018 N CITY-57- 2P )

jii{H4 1 Delete TILE L E’“ SO5 [ Changs ] Addition
NAME NAME e 140500045000 150,00

STREET ADORESS STREET ADDAESS

e -ST- 2P L . - # CHY-$1-2p

e 3 peete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51.2P . . ) o CITy-5%-2iF

TILE 7 pelete it D Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P _ o ) Y- 58- 2P ) _
TiTLE [ gelata i ) Chango [ Addition
NAME NAME

SIREET ADDRESS S1REET ADORESS

CHY-S1-ZP o . o | uestae o .

TILE CT Delete ] T Oohange [ Addition
NANIE NAME

SHRFET ADDRESS STREET ADDRESS

orv-stap | L ciy-81-2p

iling doas not qualify for the exemption stated in Section [19.07{3){i). Florida Statutes. | further certify that the informaftien
ugrand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fthy all otheﬂke empowered.

12. | hereby certify that the information supplied with
indicatad on this report of supplemental report i
of the corparation or the recglver,
changed, or on an attag!

SIGNATURE:

L b oass /S _ A ~ %A@f’m__ Bos- Joo—i> L

¥ OR FRINTED NAME OF SIGNING GFFIGER O DIRECTOR Daytrma Phona ¥



