2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2005 08:00 AM
DOCUMENT # P03000028256 7 R Secretary of State

1. Entity Mame _ . _
CARLOS ROMAN & ASSOQOCIATES, P.A.

Principal Place of Business .. Mailing Add;e-ss
10936 SW 138 PLACE . PO BODX 165933
MIAMI, FL 33186 ) T MIAMI FL 33116-5933

ARG

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

56-2361385 Not Applicable

$8.75 Additional
Fee Required

8. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

ROMAN, CARLOS R DO NOT WRITE

10836 5V 138 PLACE

MIAMI, FL 33186 ' o IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bglrin the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE — -
Signatura, typed ot printed name of registered agen and tite il applicable {MOTE Registored Agert signalure reaured when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Eiscton Campaign Fnancing $5.00 May Be
After May 1, 2005 Fao will he $550.00 Trust Fund Contribution (] Added to Fees
10. QFFICERS ANDDIRECTORS |
TMLE PSD
NAME ROMAN, CARLOS R
STREET ADDRESS | 10936 SW 138 PLACE
crvstar | MIAM) FL 39185 D000 331 765
m Lie/ 20/ 00-B0023-0172 150,00
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREEY ADDRESS
GITY-S7- 2P

TITLE

NAME

STREET ADDRESS
oy ST-2IP

TITLE
NAME
STREET ADDRESS -
CiTY.ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3]0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoert is tfrug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the comporation or the recelver or trustee empowered to exgeute this repart as required by Ghapter 807, Fiorida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: o AN A A7 "”V/f,ﬁm/‘)r (305) 352-7¢70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone &




