~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C. M. ROMANOFF, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

- _ TR ARG

Prmc-paer‘lace of Business Mailing Address
9700 COLLINS AVE 9200 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
| 07/02/1984 01/23/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 26] 59-2432944 Not Appicabis
_., Sulle. Apt 4, etc . Suite At # etc. 6. Cerlificate of Status Desired O $8.75 Adc!rtional
22J o . 27| Fee Required
T Gy & State | oy astate 6. Eection Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution Ll Added to Fees
o n Ceuntry | dip Country B. This corporation has fiabilty for intangible tax unde: s 199.032,
E“_l . 25—] 29] m Florida Statutes yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
K'NG. COHY 82| Straet Address (P.O. Box Number is Not Accepitable)
9700 COLLINS AVE.
BALHARBOUR FL 33154 83
B4| City FL 85] Zp Code

fernilar with, and aceept the obligations of, Section 6070505, Florida Statutes.

|11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits 1hs statement for the purpose of changing i's regstered ofiice
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
Srgnatire Bypw:d 00 ANt nane of regi-terad agent and tite | apphcable HOTE - Rugistered Agant signalue <o irod vt rsnstatngs DATE

R ___ OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T f VST {71 DELETE TITHLE [ Crarce  [] Addition
HiakL KING, CORY 1.2 WAME
sweerazoness | 9700 COLLINS AVE. 3 STREET ADDRESS

| ovesze BAL HARBOUR FL 33154 14 £1TY-51- 2P
ILE PD [ DELETE 7 1TILE [J Cnance [ Additian
HAME ROMANOFF, CARLA MARIA 22 NAE
szl ancarss | 9700 COLLINS AVE. 23STREET ATGRESS

| ciy-s1-2r BAL HARBOUR FL 33154 24011¥-§T- 2P
L [] DELETE 3UTLE [ Change  [[] Addition
AR 32 NAME
STHEE | ADIRESS 33 STREET ADDRESS

| civ-stear | 34CTY-§T-21P
it [[] DELETE 4 1TTLE [7] Change [ Addition
NAME 42 NAME
STHEET ATDRESS 43 STREET ADDRESS

Lorysiam | 44 LITY-ST- 7P i
ILE [] DELETE 5 1Tk [T Changs [ Addilion
NaME 52 NAME
STREET ADDRISS 5 3SIREET ADDRESS

| cav-st-ap | o 54 CITY-ST-2IF
TE [ DeLE?E & 11ILE [] Cnangz (] Addttion
AN 82 NAME
SINEE] ADDRESS 63 SIREET ADIRESS

CCHY-SL2E 64CITY-51-2F

14. 1 do hereby certify that the informati

appea‘s in Block 12 or Block 13t changed, gf on achment with an address.

-
SIGNATURE:

“SIGNATURE AND TYPED OR FfINTED NAME OF SigHING OFFICER OR DIRECTOR

Dale

T bt Proie

i3 valuntarity fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stautes. | further
| report i supplemental annual report is true and accurate and that my signature shall have the same lega! effect avs if made under
oath, that | am an officer or directfr of the cordration of the receiver or trustoe empowered to exacute this repart as required by Chapter 607, Fiorida Statutes: and :hat ny name

Y BH

R |

CR2E034 (12/95)




