2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000105198

1. Entity Name ) . —— . e e - -
ROMAN! DESIGNS, INC.

Principal Place of Business

1001 US FEDERAL HWY NO 311
HALLANDALE FL 33009

Mailing Address

1001 US FEDERAL HWY NO 311
HALLANDALE FL 33009

2. Principal Place of Business

Qe AU

3. Mailing Address

Suite, Apt. #, etc.

FILED

[

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90277 050 ***150.00

[}

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiliec For
-~ -
HA{Lﬂ/M&ﬁ[C 36-4508589 Not Applicable
Zip Copntry 2Zip Country $8.75 Additicnat

5. Certificate of Status Desired

O

Fee Required

22009 VAL

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ROMANI, MELISA ADELA
729 NE 4TH COURT APT D
HALLLANDALE FL 33009

.

P ]

N COMAL  STELIS 4 ADELA

y;tgjdress

P.0_Box Number is Not Acc ighle)
B A

A IR

“FL”

TE 07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica,  am familiar with, and accept

the obligations of registered agent.

!
SIGNATURE

SIWW of ponted name of registered agent and fitle if applicable.

(NOTE: Registered Agenl signaturs required when reinsiating)

DATE

$5.00 may Be

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e PSD O3 peere Tme Mfrange [ Addition
NAME ROMANI, MELISA ADELA NANE RO/AN 1 , 7ELISp ALy
STREET ADDRESS | 729 NE 4TH COURT APT D swEnoneess | 772 Sw A NP ByE
omv-sT-2P  |HALLANDALE FL 33009 oITY-ST.2P KA DLLAN DAL fd  B30DG
TINE [ pelete THLE _ / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§T-2P CHTY-ST-2IP
e [ pelete THILE O change [ Addition
KAME NAME
|~ STREETADDRESS | wmmsrverm wwma imirmmi e ot T = -——-—-—_a—i-smfmuaﬁﬁss— e ——— —
CITY-ST- 2P CITY-ST-2F
TITLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TILE [dChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“y, of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ey changed, or an an attachment with an address, with all other Iike empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phane #




