2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P03000153597 . Mar 09, 2005 08:00 AM
1. Entity Name ’ S
ecretary of State
ROMAN INTERIORS, INC. ry
Principal Flace of Business . Mailing Address T
2010 WILDTREE DRIVE #204 2910 WILDTREE DRIVE #204
RIVERVIEW FL 33568 - . RIVERVIEW FL 33569
R LR
Suite, Apt. #, etc — = Suite, Apt. # atc. ‘ - 1st MOORE CR2E034 (10'{04)
Chty & State o City & State 4, FE) Number Apphied For
_ . - ] 54-2136686 Mot Applicable
Zip County ap Country 5. Cetlificats of Status Desied [ ?eae-ggasﬂ“m‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
gg\%Avva%?‘rg[E)g lbﬁql;lv% #204 Street Addressl{P.D. Box Number is Not Tl\ccep!ab]e]
RIVERVIEW Fl. 33569 ‘
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéi;ered office of registered agent, ar both, in the State of Flarida, |am familiar with, and accept
the obligations of ragistered agent

SIGNATURE = . = .
Signatue, typed of printed nama of registslad agent and litla f apphcably (NOTE Regquslerag Agent sighalure required wher mrstalng) 0atg

After May 1, 2005 Fes Will Be $550.00

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of Stal g_‘d

10, = OFFICERS AND DIRECTORS N K12 ADDITIONS]CHANGES TO OFFICERS AND DIBECTORS IN 11

T PD Coeete L [Jchange [ Additian
NAME ROMAN, RANDOLPHEB NAME .
SIREETADDRESS | 2910 WILDTREE DRIVE #204 STREET ADDRESS

cre-91-z¢ |RIVERVIEW FL 33569 - R ooreseze

L [ Dalete HIlE USRI 4T Change [ Additlon
o . 13/09 058000 1-015 150750

SYREET ADDRESS STRECT ADDRESS

cny.S1.2i Qo

il 7 Dalete Ttk [ Charge [ ] Addition
NAME RAME

STAECT ADDRLSS STREET ADDRESS

CITY-ST-2P Y- ST-2F

ILE 71 Detete Tite [ change [ Addition
NAME NAME

STAFET ADDRESS STAEET ADBRESS

CTY. 57 2P N o eIy -51-2

HiLE 7 Delete HTLE [ change ] Addition
NAME NAME

STRLET ADORESS r SIREET ADDRESS

il -§T-21P Y covsrze

iLE [ Delete g [T Change £ Addition
NAME NAME

STREET ADDRCSS STREET ADDRESS

CiY-S1. 2P SIERANT

12, | hereby certitfz that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the cerparatian or the recelver o frustea empovgered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachiment with gieaddrg all p8r like empowered.

SIGNATURE: i u M . % 2 S23




