2004 FOR PROFIT CORPORATION

FILED
Apr 08,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P95000097236 ‘

1. Entity Name

G. ROMAN, INC.

ecretary of State

04-08-2004 90018 015 ***150.00

Principal Place of Business

817 N FEDERAL HIGHWAY
Eg LAUDERDALE FL 33304

Mailing Address

817 N FEDERAL HIGHWAY
E'g LAUDERDALE FL 33304

2. Principat Place of Business

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0635528 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired.~ [] 98-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent
e e —— ——— e - o b e Name . _ e I .?/ ]
TILLEY, AMANDA
i d
1 18 NE 1STCT Street Address (P.O. Box Number is Not Acceptab{s’),
. DANA FL 37304 7
i
" City Zip Code

/ FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its reg|stered office or registered agent, or both, ln{me State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agen and utie if applicable.

{NOTE: Registered Agenl signatura required whon rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
" 10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TILE Q’Change [2 Addition
NAME ROMAN, GECRGE NAME
STREET ADDRESS | 7777 § FEDERAL HWY #302 smeroonss | RBE FrvivoLoasty DoxtoC
CRY-ST-2P | POMPANO BEACH FL 33062 OTY-ST-2P FLaudecdale €1 233244
TME DVT ‘ [ pelete TILE 1 crange [ Agdition
NAME TILLEY, AMANDA NAME
STREETADDRESS | 118 NE 1ST COURT STREET ADDRESS
oy-st-2P [ DANIA FL 37304 CITY-ST- 2P
TITLE 7 Delete THLE [ Change [ Addition
NAME T it | v L b e — o ——_— ——— — — — i ———— — _NAME-_qﬁt—r— et b et RN — A e A A — o — e - C . T e
STREET ADDRESS STREET ADDRESS
GrTY-S1- 24P CTY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-28
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
THLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P

of the corporation or the receiver or tru
changed, or on an attachment wil

SIGNATURE:

tndicated on this report or supplemental rgport is true and.a
e empowered o execute
ddress, with all other like

powered.

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:}). Florida Statutes. | further certify that the informaticn
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

SIGNATURE m/o?éen GR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




