2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am

DOCUMENT # P99000091403

1. Entity Name

ROMA REAL ESTATE HOLDINGS INC.

Secretary of State

02-10-2004 90026 031 ***150.00

Principal P!ace of Business E ; ‘l’

171 N.W. 16TH AYENGE— 171NN
us

Mailing Address

16TH*VENHE—$M

POMPANO BEACH FL 33060 US

POMPANG BEACH, FL 33060
2. Principaj Placg of Busingss
i/ =

3. Mal[lng Mdﬁw I(A ,

Suite, Apt. ¥, etc.

Sutte Apt. #, etc.

A 0D

02032004 Chg-P CR2E034 (10/03)
6 & State . ity & Siate 4, FEI Number Applied For
( }Y 4957 11%94) 665 ﬁ M Br )4_ 72 65-0956010 Not Applicable
}32% O C(Ou)(% 3‘40 6 0 W 5. Certificate of Status Desired 0 Eese ;esql':dr::m"a'

7. Nama and Address of New Reqistarad Agent

x 6. .Name and Address of Current Ragistered Agent

LEPORE, LINO P
171 NW 16 AvE"
POMPANO BEACH, FL 33060

Name

Street Agdress (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

e, typed or printed name of registered agent ana tile § apphcatio, {NOTE: Regrstered Agent sgnanwre requred when renstatg) DATE
!FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 71 petete TILE {Jchange I Addition
RAME LEPORE, LINOP _ NAME
STREET ADDRESS | 171 NW 16-AME~ STREET ADDRESS
GITy-ST-2f POMPANO BEACH, FL 33060 CiTY-51-2p
TRE - - [ pelete e CJChange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
mEe [ vetete e [ Change 3 Addition
NAME | NAME
STREET ADGRESS - T STREET ADORESS _ ~
Criy-$1- 2 CY-51-2P ) T
mE ! ] Detete TIME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 2F CITY-S7- 7P
e 1 Delete TME [Jchange [ Acgition
NAME NAME
STREET NJPRE$ STREET ADORESS
CITY-57-2p CiTY -ST-2P
TE 3 oetete TE (1 Change [ Axiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§1-2P CITY-ST-71P

12. | hereby certify that the infgtmaljon supplied with this filin
indicated on this report og supp emental
of the corporation or the e
changed, or on an aftacfment i

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
RyS true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wjowered to execule this report as required by Chapter 607, Forida Statules; and that my name appears in Biock 10 or Block 11 if
with a¥ other like empowered.

Livo LELor AL

4

04

D NAME OF SIGNING OFRCER OR DIRECTOR

T Daytime Phone #

¥S%G 707 279



