FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90041 048 ***150.00

DOCUMENT # P96000036928

1. Corporation Name

ROMFEL MAR PROPERTIES, INC.

Principal Flace of Business
GfO SHELCON EVANS, P.A,

6175 NW 153RD STREET STE 215
MiaMI LAKES FL 33014

Mailing Address

G/O SHELDON EVANS, FLA.
6175 NW 153RD STREET STE 215
MIAMI LAKES FL 33014

MR EH RN

DO NOT WRITE IN THIS SPACE

3, Date |acorporated or Qualifed

(04/25/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6175 N.W. 153rd St. [ 6175 N.W. 153rd St. 650747279 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
2] Su ite 312 ;] Suite 312 5, Cerlifcate of Status Desired (W] Fee Reuired
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
El Miami Lakes, FL E] Miami Lakes, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33014 @US_ 2_91 33014 [3—0| 11s Persoral Property Tax. Oves  [KNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELDON EVANS, P.A. Sheldon Evans, P.A.
. 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
6175 NW 153RD STREET 6175 N.Wa 153rd Street
SUITE 215 = :
MAMI LAKES FL 33014 Suite 312
Ci . . Zj
Bl Y Miami Lakes, FL 85} 25854

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o< rporation submi's this staternent for the purpose of changing its ragistered
office cr registered agent, or boih, in the State ¢f Florida. Such change was uthorized by the corporiition’s board of clirectors. } hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the cbtigations of, Section 607.0505, Flonida Statutes.

SIGNATURE

Signature, typed of primad na ne of registered agent and title i appicatle, INOT £, Repistared Agent signalure ragt red when reinstaling) DATE
12, _ OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIME PD [ OELETE 11 TMLE PD i Change [ Addition
MAME ROMANO, MARCOS 1.2 NAME Romano, Marcos
smeeraooress| 6175 NW 153RD ST STE 215 13smeeTanoress| 6175 N.W. 153rd St, Ste. 312
CITY-ST-ZIP MIAMI LAKES FL 33014 14 CITY-5T-2P Miami T.akes, FT. 33014
TIE V8D ] DELETE 24 TILE VSD f0)Change [ Addition
NAME ROMANQ, JACQUELINE 22 NAME Romano., Jacgueline
streetanoress| 6175 NW 153RD ST STE 215 2asreeraobreEss| 6175 N.W. 153rd St., Ste. 312
CITY-5T-2P MIAMI LAKES FL 33014 2.4 CITY-ST-2IP Miami l.akes, FL 33014
TIME [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 OITY-ST-2P
TITLE [J DELETE 44 TME "} Change [ Addition
NAME 4 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TITLE MiChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-21P 54 CITY. 5T-2P
TITLE [] DELETE 6.1 TITLE [JChange [} Addition
NAME 62 NAME
STREET ADDRE 5 %3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14_ | hereby ceriify that the information supslied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath: that | m an
officer ¢r director of the corporat on or the receiver or trustee empowered 1o execute this repert as req fired by Chapter 807, Florida Statules, and that -ny name appears m

Block 1.2 er Block 13 if chYe?o on an attachine
SIGNATURE: t}a‘@ =,

SIGNATU & AND TYPED OR P
WA BB cam €

GEEICER GR BIRECTOR
o n~EMT

an address, with ail other like empowered.

CR2E034 (11/98)

A4/

Date Daytimn Phong #

0130343




