*" 2005 FOR PROFIT CORPORATION -
ANNUAL REPORT : FLED

SECKRETARY CF STATE
DOCUMENT # P04000055008 A AN
ROMA ELECTRIC SERVICES CORP ' .
05 JAN 28 PH 2: 03

Principal Place of Business Mailing Address
1850 SW 122ND AVENUE 1850 SW 122ND AVENUE
MIAMI, L 33175 MIAMI, FL 33175
T v AR

0285 1) Tro Govel | 10885 PO g1y Oooet

Suite, Apt. #, etc. Suite, Apl. #, elc. 01262005 Chg-P CR2E034 (10/03)

i State — Hy & Sta el 4. FE| Number Applied For
3‘1}2 '7;’7(794), /e Z - @/ﬂ)iffm.«) // L. S$-DEL3 /[ SE Not Apglicable
52%3 2l Countlrj' Sﬁv §p33}w Coﬂtri{ﬁ' 5. Certificate of Status Desired O ?ge';’;:i?:‘:"o“al

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GUERRERO, JULIO E Ri6o6eaTo VA28ut2
Streat Address (P.0. B rmber js Not Acgeptabla)
1850 S\ 122N AVENUE VT D P P <)

7 R e FL1%555 v

8. The above name
the obligations

s statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

el SR 725

SIGNATURE
ture, typed w ard titte if applicabiz. {NCTE: Registerad Agen: signature required when reinstating} DATE
-t - = y
F“_E" NOW! FEE IS $150.00 9. Etection Campaign anancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
THLE PD [ Delete L FD Tube e [P Change [ Addition
NAME GUERRERO., JULIO R NAME GUERRER L, Jul1o ouet
¢fs W 1T Gou
STREET ADDRESS | 1850 SW 122ND AVENUE sTeet anoaess | £ € - F
omv-s1-ze | MIAMI, FL 33175 ov-size | Phantaties, FL. 3 Fax>y
TiLE D O Delete T A M Change [ Aciton
NavE MIRANDA, MARIA A NAME M1 EARDK, S"’z" : ACL S
STREET ADDRESS | 1850 SW 122ND AVENUE smeeTapongss | O @ €8 MW 4w
CY-sT-2P | MIAMI, FL 33175 arv-stze | PlawTated Y& 33324
TITLE [ Delste TITLE D1z eclon /A Wv [ Change  Bfadition
HAME NAME Rieoeento Ya28uE>
STREET ADDRESS STREET ADLRESS | { 18/ ,Ua) 2
CIFY-S1-2P OY-SIIP | T paesie Frmves, L 330>¢
TIME [J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-§1-2ip
TITLE O Oelkete TITLE ' _ _ g %m‘ [0 Addition
NAME NAME ?DEILI45=;%B?I e I |
STREET ADDRESS STREET ADDAESS 02°0305--01003--010  **150.00
CITY-ST-2IP CITY-81-21P
it {7 Detete TITLE ) Charge [ Addition
NAME AME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report of supplemental repori is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an atlachmant with an addresss with all other like empowered.
SIGNATURE: @2; Tolw R. buemetts //zzér 9 - 16 -6 4T

PED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Daylxne Phore &




