FILED

2004 FOR PROFIT CORPORATION Jun 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

’—DOCUMENT‘ # P03000151590 06-25-2004 90001 013 ***150.00
1. Entity Name
ROMAN'S REFINISHING SERVICE, INC.
Principal Place of Business Mailing Address
2800 UNIVERSITY BLVD § #442 2800 UNIVERSITY BLVD S #442 5 4 U 58 ?88
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e e TR
Suite, Apt. #, eto. Suite, Apt. #, etc. 06242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
20“‘0“‘? 7 5_96 Not Applicable
“ | Country Zip Country 5. Certificate of Status Desired O gi‘g?qlﬁ?:dmonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

PARSEGYAN, ROMAN
2800 UNIVERSITY.BLVD S #442 Street Address (P.O. Box Number is Not Acceptable)

T e~ I - Name - —_— i . e B I e

JACKSONVILLE, FL 32218

City FL ‘ Zip Code

8. The above named entity submits 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 ol registeret agent and litle il applicable (NOTE; Registered Agenl signature required when reinsiating) ' DATE
FILE NOWI!! FEE IS5 $150.00 9. Clection Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribtion. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete TITLE B [ Change [ Acdition
NAME PARSEGYAN, ROMAN NAME
STREET ADDRESS | 2800 UNIVERSITY BLVD S #442 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-57-21P
TITLE [ delete TIILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS-[- — - S e - -~ B STRECT ADDRESS - - - -
CITY-5T-2IP CITY-5i-21P B )
TILE L1 velete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TITLE . O pelete TITLE {1 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE , 3 Delete e . . [ Change [ Addilion
NAME NAME _ A .
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-2P Cheir

12, ') hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: ___ /244802 o /24 [0y
L T SIGRATURE ANG Tyigon PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dde I hytime Phong #




