-, &

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P02000041426 B

1. Entity Name
ROMAN'S KEYSTONE, INC.

Secretary of State

Mailing Adcress
204714 NW 43RD AVE
__ MIAMI, FL 33055

Principal Fiace of Businass

20414 NW 43RD AVE
MIAMI, FI. 33055

DO NOT WRITE IN THIS SPACE

—

02282005 No Chg-P CR2ED34 (10/03}
4. FEf Number _Pgwj
04-3645636 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6 Name and Address of Current Registered Agent

DE ARMAS, ROMAN
20414 NW 43RD AVE
MIAMI, FL 33085 =

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

BIGNATURE.

Signawre, typed or printad name of registered agent and tlie f applicaule,

T NOTE Regislerad Agent signahye required when rainstaring}

8. Elsction Campaign Financing

FILE NOW!!! FEE 18 $150.00 >
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] |

TIE PD
NAME DE ARMAS, ROMAN

SIREET ADDRESS | 20414 NW 43RD AVE
Gy ST-2IP MIAMI, FL 33055

TITLE

NAME

STAEET ADDRESS
Gy ST-217

TILE

NAME

STREET ADDRESS
Ciry.§T-21P

Tk

NAME

STREET ADDRESS
CitY-sT1-2IP

TITLE

RAME.

STREET ADDAESS
Crvy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

UB0000249160
 03/02/05-80059-024 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sUp) liag with this filing does not qualify for tha exemption stated in Section 1 19.0753){0, Flerida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is true and agcurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered 16 exscuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an atmchme;gjijss, with all cther like empowered.
SIGNATURE: _” 6&@%

<

SIGYATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PPRES, 0eT ISV 2P TRy P

Daytime Phane ¥




