20Q4 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) , - FILED

DOCUMENT # P03000010472 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CESAR ROMAN HOLDINGS GROUP INC.
Principal Place of Business Mailing Address
B840 NW 129TH STREET 640 NW 129TH STREET
MIAMI FL 331868 MIAMI FL 33168
us us
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQS4 (11/03)
City & Stale City & Statc 4. FEI Nurmioer Apphed For
Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O ?i'gilﬁiﬂﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ]
Narne
gl KI%RNAVIR/E'ISEQJ'IQHOSTREET Street Address {F.0. Box Number is Nol Acceptable)
MIAME FL 33168 —— -
Cily FL I Zip Code- __

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agen:.

SIGNATURE

Sigrrature typed or proted name of regrstered agont an;i titla # applicable = fNO'.E:E..Peg-swred Agenl signalure mm;rad when reinstanng) DATE
H B -"-'-.n RIS = *
FILE NOW!!! FEE IS $150.00 | B 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee WEH be S55Cf.00 e e Trust Fund Contritbution. @7 Added to Fees
Make Check Payable to Florida Pepariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE O change  [J Addition
NAME MORALES, JULIO NAME . .
STREET ADDRLSS | 640 NW 120TH STREET - STREET ADDAESS - UUUHBDGZ?ESB 4
on-sTZp  |MIAMI FL 33168 Ty -ST-2P 02/03/04-80033-012 150,00
TITLE VTD J Delete T [ Change [ Addilion
NAME FUENTES, ENRIQUE NAME
STREET ADDRESS {840 NW 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 _ o o _ J cnvestge ] e
TILE 3 oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP LiTY-ST-ZP
TITLE 1 pelete TITLE [3Change  [) Addition
NAME NAME
STREET ABDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TnE [ Delste TmE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TTLE 7 Celete TITLE [Jonangs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P ) CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Saction 118.07(3)i). Florlda Staiites. | further certiify that the information
indicated an this report or supplemental repart 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
of the corporation or the recelver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — ;fa—?/w’ 201-933-/3/0
Fi Date Cayurne Prona #

PRINTED-NAMNS-OESIGNING GEFICER OR DIRECTOR




