2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000074891

1. Entity Name

ROMA RICCI CORPORATICN, INC.

P

Principal Place of Business

RICARDO RICC!
7004 SW114PLC
hL?ISAMl FL 33173

Mailing Address

RICARDQ RICCI
7004 SW 114 PL C
MIAMI FL 33173
us

F2 Pnnctbal Place of Business

3. Maing Address

I

Illilliillliillﬂ

Suite, Apt. #, prry

Sute Apt ¥, atc.

IIHIIIIHI

Mar 08, 2004 08:00 AM
Secretary of State

il

MOCRE CR2EQ034 (1 1/03)
City & State City & State 4. FE Murber - | Apphed For
: i 65-0861216 Not Applicable
Zip Country ap Country 5. Certificate of Stats Desied  []  $8-1D Additional
Fee Aequired ..
_6. Name and Address of Cuirent Registered Agent -—-7. Name and Address of New Registered Agent
Name

RICCI, RICARDO
7004 SW. 114 PLACE -C
MIAMI FL 33173

Sireet Address (P.O. Box Number 13 Not Acceptabie)

City

. Zip Code

FL

8. The above named emlty submrls this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | arn famyliar with, and accepl

the obligations of registered agent.

SIGNATURE oo

Signature typed or printed name of reqistered agent and

hitla  apphicante

(NOTE. Reg.stered Agent s.gnalure requred when remstabng}

DATE

FILE NOW!M FEE IS $15000
After Bay 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Department of State

o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. . OFFICEHS AND DIRECTORS o I E 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11

TITLE PVP 3 Delste [1ul3 [ Change [ Addiion
NAME RICCI, RICARDD NAME HoOo0nanssa

STREFY ADDRESS | 7004 SW 114 PLACE - C J STREET ADDRESS (13/08/04-830131-001 150.00

crY-si-zp [MIAMEFL 33173 CIY -ST- 2 . ]
Tme ST [T oelete TI7LE [ Change 3 Additian
NAME RICCI, RICARDC NAME

STREEY ADDRESS [ 7004 SW 114 PLACE - C STREET ADDRESS

CITY-ST-zF | MIAMI FL 33173 CITY-ST- 2P _ ) -
ME [ Zelete TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip oIy - ST-2p .
TME [T Doles ML C1change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P o
TE ] Delete TALE {1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-ST-2p » L
T 1 Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST 2P . oy -ST-28 o

12, lhereby certify that the inf

indicated on

changed, or on an attachinent with &n addre

wath all other like empowered.

tian supnlied with this h'.\ng does not guaiify for e exemption stated in Secnon l‘lgno?% i), Florn:la Stalutes. ! further cerufy that the mformahon

is report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation or the receiver or trustee eercwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 31 if
5

et
/

SIGNATURE: =

0Ch frcaeno Prcer (lusedeet ) .aﬁ[aq. (300 )65-8232

SIGM'UHE AND“‘YPED ORfHINTED HNAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phane #




