. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P98000074891 Secretary of State
1 Enttyame -t 02-14-2005 90059 024 ***150.00
ROMA RICCI CORPORATIOCN, INC. '
Frincipal Place of Business Mailing Address
“RICARDO RICCI RICARDO RICCI IvvALUVI Y
7004 SW 114 PLC 7004 SW 114 PLC
MIAMI FL 33173 . MIAMI FL 33173
us us
A5 £ 4 ,J;f'  omfwn| T E & 4T 2 [t
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E034 {10/04)
City & Stat City & State 4. FEI Nurnber Applied For
/Mﬂ— F[- i a,!Vl ﬁ- 65-0861216 : Not Applicable
Zip Country Zi Country ” ) 58_75 Additional
330 | o QJA ;aa l D UJA‘ 5. Certificate of Status Desired 1 Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - T R e

?:)%%I’SR\%:AIF"I%%LACE -C Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173 — -

City FL Zip Code

8. The above named enlity submits 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 :
R Sighetura, typed of printed name of registered agent and title if apphcable (NOTE Regrstered Agent signature required witen instating} DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ida Departmer tate

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE PVP O pelete . TITLE m'()hange [3 Addition

HAME RICCI, RICARDO i NAMF

STREE1 ADDRESS | 7004 SW 114 PLACE - C STREETADDRESS | 24 & & ,d:" 20 e

crr-sT-ar | MIAMIFL 33173 CITY-ST-2IP waleal . ' 33010

TIMLE ST (] Delete TITLE ¥Change [ Addition

NAME RICCI, RICARDC NAME AL

STRELT ADDRESS § 7004 SW 114 PLACE - C STREET ADORESS 34.'5 4 /J/‘“ 2% ﬂ‘n’f-

on-st-ap - MIAMIFL 33173 CITY-5T-2P IQ’JAJQIM , ﬁ; 300

TILE B O Delete TILE [J changs [ Addition
CNAMET T T e T e T T TSI ORUNAME T i S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

TITLE 1 Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE _ . [ Delete TILE [] Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21F

TILE [ Delste WE - [] change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CHY-ST- 1P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fag receiver or trustee gmpowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?{h}\mem with an add , with all other like empowered.

SIGNATURE: w ae’ IO\‘lwwoR\cci f ﬂte?\ Jv/af (m’) 8358332
N ST I e N

ATURE ANWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #




