2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # v56751

1. Entity Name

THE'ROMAN KING COMPANY, INC.

ecretary of State

04-26-2004 90492 025 ***150.00

Principal Place of Business..

2420'N.E. 32 CT.
LIGHTHOUSE POINT FL 33064

Mailing Address

2420 N.E. 32 CT.
LIGHTHOUSE POINT FL 33064

3406347b

2. Principal Place of Business 3. Mailing Address

I

(I

Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0357536 Not Applicable
Zi Count; Zi Count iti
P ounty ® oy 5. Cerifficate of Status Desved [ $8+75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROMANO FELIPE
2420 N.E. 32 CT.

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

‘o

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agent and titla if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete TiTLE [ Change [ Addiion

NAME DEL REY, OSWALDO NAME

STREET ADDRESS | 8210 S.W. 2 5T. STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-57-2IP

TITLE D O Delete TITLE {1 Change [ Addition

NAME DEL REY, OLGA NAME

STREET ADDRESS (8210 S.W. 2 §T. STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2IP

TILE DS O Detete TLE O Change £ Addition
TONAMETT 7T [ROMANQ, ANNETITE NINA - T NAME - - - - — -

STREET ADDRESS [ 2420 NLE. 32 CT. STREET ADDRESS

CTY-ST-ZP | LIGHTHOUSE POINT FL CITY-ST-21P

TITLE DT [ Delets TITLE [ Change [ Addition

NAME ROMANO, FELIPE NAME

STREET ADDRESS | 2420 NLE. 32 CT. STREET ADDRESS

CiTY-ST-ZP LIGHTHOUSE POINT FL GITY-ST- 2P

TMLE {1 pelets TITLE [J Change T[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e ] Delete TITLE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as it made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

h an address, with zll other like empowered.

changed, or on an attachment

SIGNATUR

(Gs8)d1-Fut]

ayhme Fhone #

f X o

Date

SAvV




