FILED
2004 PO RNOAL REPORT T'ON Apr 26,2004 8:00 am

DOCUMENT # P03000131144 ecretary of State
1. Entity Name
ROMA AVIATION, INC. 04-26-2004 90511 006 ***150.00
Principal Place of Business Mailing Address
9365 FOUNTAINBLEAY BLVD. #E-234 9365 FOUNTAINBLEAY BLVD. #E-234 Cveu4yg 4 5
MEAMI, FL 33172 MIAMI, FL 33172
e LA RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. N Applied For
le_wz’gs 75 Not Applicaple
e Country Zip Country 5. Certificate of Status Desired O §989|:95q 3?;;'50“‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BUITANO, RITAL
9365 EOUNTAINBLEAY_BLVD._#‘E3234'__‘_ . e ‘S_tr‘eel Address (Iﬁ"O. Box_l:\lumbelj is Not Acceptable)
MIAMI, FL 33172 - ‘ ‘ e e e - T e S
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgaatire. pcd or prinked naTe of zegialestd ageat and 1 d appicage, OTE: Beg-atered Agent sighatu<e requrcd when renslaing) DATE
FILE NOWII FEE IS $150.00 9. Election CampaTgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE PD 1 pelete e {Jchange [ Addition

HAME BUHTANO, RITAL | NAME - - -

STREET ADDRESS | 9365 FOUNTAINBLEAY BLVD. #E-234 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITy-S7-2IF

TITLE {1 peiete TTE Clchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrFy-S1-2IP CITY-ST-2IP

TIME 3 Delete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2Ir CITY-5T-ZP

THLE [ petete TIHLE [Ochange [ Adgition
L MAME . B - - L NAME

STREET ADDRESS ) © || STREET ADDRESS Tt - - . .

CITY-S1-2IP CITY-ST-2IP

e O pelete TIME Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-S7-2IP

TINE O pelete fInE [3changs  [J Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

|'SIGNATURE: X BUITANO RITA L

12. | hereby certily that the information supolied with this fiing does not quality for the exempnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplememai report is true and accurate and that my sigeetsia shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

t‘ / 04-19-04 305-554 4-37-

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR OMECTOR Dala Daykra Phooo
" >

\



