2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P97000103643

ecretary of State

04-28-2004 90234 019 ***150.00

1. Entity Name
ROME SUPPLY CORPORATION

Principal Place of Business

2242 MEARS PKWY
MARGATE, FI. 33063 LS

2232 Mbm fuoboty

Mailing Address

2242 MEARS PKWY
MARGATE, FL 33063

us

2. Principal Piace of Busmess 3. Malling Address
7232 M Mm 2231 He

¥15

Suite, Apt. #, elc. Suite, Apt. #, elc.

/M(wq

A OO

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
AL AT Mugd?, - 65-0804357 Not Applicabis
Zip Country Country " . $8_75 Additional
?30 6 3 US ‘4 3063 U s A_ .5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BALDINO, DARLENE A
4380 N W 103RD DRIVE
CORAL SPRINGS, FL 33065

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named en!lly submlls this statemen for the

the obligaf] ent. 2

rpose of changing its registered office or regi

7
t, or botr/\ lhTate of Florida. | al
4 % D(ﬁ

familiar with, and accept

SIGNATURE

Signatme‘ﬁed or pnn ed name of registered agent B g it applicable. {NOTE: Registared AW raquired when remstathg)
FILE NOWII F”EE IS $150.00 9, Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO o, : O Delete TMLE P&lrange [ Addition
NAME BALDINO, DARLENE A NAME /
STREET ADURESS | ABO-NWHOSDRIVE seeraoness | 2 & 2 HE Aus Alvay
CY-5T-2IP CORAL-SRRINGSF1—33065 CIy-S1-21P an,q-}‘f?, ) F(. BB D
e vp O pelete e M M Change [ Addition
NAME LOFFREDO, GARY R NAME
STREET ADDRESS | 49596-8W-FIRBET- et ionness || LIRS 2232 Mewss ﬂ?d-léwqbr
CIV-ST-IF | NiAdi—F—59456— CITY-ST- 2P M“Iﬂf‘-}dt— F(__ 22063
|WIE e e e - - - = [0 peleter TITLE - - - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-51-ZiP
TLE [ pekete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST-27
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7iP CITY-5T-2IP
TITLE {1 Delete THLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-ZP

12. | hereby certily that the information supplied with thfs filing dow

not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is triie and acculgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio

ustee empowd red to execuik thig
changed, or o

eROLas required by Chapter 607, Florida Statutes; and that my n

e appgars in Block 10 or Block 11 if

L (2 fo

y i

PED DgiPmNTED N.M?EQF SIGNING OFFICER OH DIRECT@R

Date

Daytime Phone #

L//F)//)l—/




