2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000061366

1. Enlity Name

ROMA PARTS AND EQUIPMENTS; INC. -

05-03-2004 91054 016 ***150.00

Principal Place of Buginess jf ] Mailing Address

ROMERO, EDUARDO

-8203-WW-68TH-STREEF——— 203N 68 TH STREEF—— )

WA e ———— —— MM FT33T66 24065935
G Ra EA T
5560 NW 114 AVE. 5560 NW. 114 AVE. | AR

5“‘;‘ “‘;5 ';‘G' S““;‘p‘j’:ﬁ‘ o 04172004  ChgP CR2EQ34 (10/03) -
City & State City & State 4. FE| Number Applied For
MIAMI _F MIAMI. FL. 14-1884312 Not Applicatle
Z;B_'lj g Country EE.UU ;I% 178 Coﬁng:y LUu. . Certificate of Status Desired O gg'ggqgrded;“""a'
6. Name and Address nf.Curren; Regi: ] Agem 7. Name and Address of New F ed Agent
Name .

BROINW-BEFHOTREET 5560 NW. 114 AVE.# 307

Street Address (P.C. Box Number is Not Acceplable)

’ MIAMI, FL. 33178

&
.

City

FL ] Zip Code

8.. Tne above named entily submits this statement for the purpose of changing its registared
the obligations of registered agenl.

office or registered agent, or both, in trie State of Florida, | am familiar with, and accapt

SIGNATURE

" Signatwe, typed of prinled name of registered agem and litlg if applicble.

(NOTE: Registerad Agent signature required when reinstating)

DATE

H

FILE'NOWN!_FEE IS $150.00..

_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE. D 0 7 Delete TnF I change ] Addition
NAME ROMERQ, EDUARDO NAME
STREET ADDRESS | B2OFNWBBTHSTREET 5560 NW.114 AVE] smeeraooess
CY-ST-2P | A FE~33966~ # 307,Miami AE#D Giry-S1-21P
TIE D o8 TILE [D Charge [ Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-87- 29
TITLE 7 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
TME [ Detete TiTE [ change [ Adeition
NAME NAME
SIREET ADDAESS STREET ADDRESS - .
ey-ST-2p L . ~f-civ-sT2p ————  FTT
Ttme 7 Delete TINLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SI- 2P Ciry-ST-2P
TITLE 3 Delete TITLE O change (] Aodition
NAME - . : NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7-2IP

12. | hareby certify that the information supplie
indicated on this report or gupplemental report is trug
of the corporation or the redeiver or iistee SMpow

and Bccurate and that my signature shall have the same fegal effect s if made under oath; that | am an officer or director

iSHikag does not qualify for the exemption: stated in Section 118.07{3)()), Florida Statutes. { further cerlify that the information
e‘ecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme Onrass, wi W" Zenpowered. ,
/ J : o>
SIGNATURE: ) s4/> 7/
AECTH ate aylime Phona #
_SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 2 [ Z

/ "




