FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046516 > 04-16-2004 90044 019 ***150.00

1. Entity Nama

GERARDO ROMAN CONSTRUCTION &SERVICE INC.

Principal Place of Business Mailing Address . 1 4 0 0 3 2 8 3
249 AFTON SQUARE PO BOX 160265

202 ALTAMONTE SPRINGS, FL 32716 US
ALTAMONTE SPRINGS, FL 32714 US

248 APton sgvsre PO LRoOX 140265

Sule, Aol # et Suite, Apl.f, etc. 02052004  Chg-P CR2E034 (10/03)

Pl o
City & State 4. FEI Number | Applied For

Cily & State
%M S Kr2g S FC‘ A‘/}tﬁﬁlm%c S:Mﬂ.’/{ | Not Applicable

Zip puny Zip untry i red | $8.75 Additionat
N L~ _ 5. Certificate of Status Desired ;  [J | ¥+ ' —
~R2 0~ S| 229/ = —| & . , Foe Roguiac—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, MName
ROMAN, GERARDO
249 AFTON SQUARE Street Address (P.O. Box Number is Not Acceptable)
202 :

'

ALTAMONTE SPRINGS, FL 32714

City . FL | Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Cur I ER, O pefete TLE [ change ] Addition
NAME Bersrd > Bornan NAvE
STEETADIESS | 249 4 Potes ) SresaRL ﬂ.p-/- zZOoOZ STREET ADDRESS .
st |\ fdmonte Speings £e-32 2/ | TSt :
TILE o [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IF CITY-ST1-2IP
T bt | i e —_— = =[] Dl =~ JTME > e | s om s e im0 wL o . O.Shange - [ Addition,,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE L] Delets TIE l [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-$T-2IP ;
TILE [ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP _
TifLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§1-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an cfficer or director
of the corporation or the raceiveror trusice empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfitl adgress, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTQR

Daytime Phore #




