ANNUAL REFOMM

FILED

DOCUMENT # P04000025116 ™.

1. Entity

. May 27,2005 8:00 am
Secretary of State

ROMA FLORIDA PROPERTIES, INC. YU
Principal Place of Business Mailing Address
20237 NE 16TH PLACE 20237 NE 16TH PLACE

MWAMI, FL 33179 MIAME FL 33179

04-21-2005 90222 046 ***150.00

2. Principal Place of Businass 3, Malling Address

Suito, At #. etc Sulle. At. ¥, etc 03282005  Chg-P CR2E034 (10/03)
City & State City & State El Number Applied For
i —-073 g 5 é 2 Nol Applicable
Zip Couniry Zip Counlry 5. Certificale of Status Desifed ~ "[J $8.75 additional
e Feq Roquired
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Regisiersd Agent
Nama

BARAK, ALEX T

4601 SHERIDAN ST
SUITE 206
HOLLYWOCD, FL 33021

Stres! Addrass (P.C. Box Number is Not Acceptable}

oy -

FL | 2°oe

8. Tha above named entity submits thig statement lor the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regisiered agenl.

SIGNATURE

Sigreturs, typed O SAvesd neme O 1eg ESNEC A0 AN Lo i 300ECa0ks

(NOTE: Regsiersd Ageni tigrnaiue required when reinstsiing) DATE
FILE NOWY!l FEE IS $450.00 8. Election Campaign Finencing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PVST O delete TiTLE Ol Crange [ Asdifion
NAME JAKUBOW, RAFAEL NAME
STREET ADORESS | 20237 NE 16TH PLACE STREET ADDRESS
ory-st-2P | MEAMI, FL 33178 CITY-ST. 2P
TME O Dek ME DChargs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1- 209 CIrY-S7-2P
THE ~ - . O Deists ne-—- - - - - © = m-== i - [ Change -[E) Addition
NAME NAME
STAEEF ADORESS SIREET ADDRESS
Ciry.sT. 2P Y- ST. 219
Tme 3 Detete WnE Ocmnge 3 Addition
MAME NAME
STREET ADORESS STREET ADORESS
GIY-ST-2P Ty $T.2p
e O Detmte WE . - O change ~ O Asddion |~ ~
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P CitY-57-2P
TITLE O Detete TmE I change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P "CTY-5T-2P

12. 1 hereby certify that \ha inlormation supplied with this fili

indicated on this report or supplepiia

doas not quallly tor the exemption stated in Section 119 07& Xi). Florida Stalutes, | further certify that the information
1 signature shall have lhe same lagal e
vired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

‘ect as if made under oath; that | am an officer or direcior




