FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgtCNUMENT # P97000072302 01-26-2004 90008 011 ***150.00
. Entity Mame
MODA ROMANA, INC.
Principal Place of Business Mailing Address
9571 HARDING AVE. 9571 HARDING AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T s O OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0783533 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Eg-gigf;;""“a'
6. Name and Address ql‘ Current Hegister{d Agent 7. Name and Address of New Reglstered Agent - _

" Name

SMOLEY, ROBERT A ESQ.

1820 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322

City FL | Zip Code

8. The above named entity submils 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
Signalure, typed ar printed name of regisleted agenl and Lille it applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
‘e FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND BDIRECTORS IN 11
THLE P O pelete TITLE [J Change [ Addilion
NAME GIFFORD, MIRTHA M NAME
STREET ADDRESS | 9571 HARDING AVE STREET ADDRESS
CITY-ST-ZP SURFSIDE, FL 33154 CITY-ST-2IP
TITLE vP W vetere TILE ) Change [ Addition
NAME SCUDIERI, ELIO NAME
STREET ADDRESS | 9571 HARDING AVE STREET ADDRESS
CITY-ST-2ZIP SURFSIDE, FL 33154 CiTy-St-21p
TITLE O pelete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | - — - e e - - - STREET ADDAESS +{- - = - - = T T - o
CITY-ST-2IP CITY-ST-2Ip
NILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ vekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O Dalete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attagphment with an address, wit all other Ii_ke empowered.

- ;e T OS5
SIGNATURE: 17184578 TN Ceeds [ 0re) rentim fozlosd shr=rotS
’s}‘NATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Date 7 }Tayum’a Phone #

7



