FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

1997

E

FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H10481 (0)

1. Corparalian Name

C. M. ROMANOFF, INC.

Pancipal flase of Busiess

9700 COLLINS AVE
BAL HARBOUR FL 33154

us

Mailing Address

9700 GOLLINS AVE

BAL HARBOUR FL 33154-2208
us

FILED
Jan 28 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified 3a. Date of Last Aeport

07/02/1964

2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 B ) o 25] 59"2432944 Not Applicable
Suite, Apt #, elo Suite, Apt. 4, efc. . $8.75 additional
Z} 2—7] 5. Certificate of Status Deslred O Foe Required
Cty & State City & State 8. Claction Campaign Financing $5.00 Mey Be
23§ _2?| Trust Fund Contribition || Added to Fees
Zp | Country A Country B. This corporation has liabllity foy injengible tax under s. 199.032,
24 . 25| 29 30] Flarida Statutes H‘?‘es CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
K'NG. CORY 81| Name
0700 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
BALHARBOUR FL 33154

83

84| City

85| Zip Code
FL

11. Pursuant lo the provisions of Sections 6070502 and 607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent. or both, incthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as repistered

agenl. | am fanuliar wilh, and accepl the obtigations of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE i R

Bt st pened e s B egestened agent and tlg it ap 3 {NOTE Fegistered Agenrt signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE WY [T peeTe 11 TILE [ Change L Adation
HANE KING, CORY 12 NAME
srecer aonss | 9700 COLLINS AVE. 1.3 STAEET ADDRESS
Crv-SI-7ip BAL HARBOUR FL 33154 14 LITY-ST-21P
I FD - 7 oecete 21 TLE T change  LJ Addition
HAME ROMANOFF, CARLA MARIA 22 NANE
sneer ooress | 9700 COLLINS AVE. 2.3 STREET ADDRESS
LrY-SF 1 BAL HARBOUR FL 33154 2 4 ITY-ST-7iP
TILE ] DELETE 21 TITLE [dchange [ Adattion
HAME 32 NAME
STHEE| ADORESS 23 STREET ADDRESS
CITy-81- 21 34, CITY-S1- 2P
Tt (] oecETE 41TITLE [Tchange L Addition
NAME 4.2 NAME
SIFEET ADDRESS 43 STREET ADDRESS
Gty S1.2ip 44 CITY-5T-7)p
T - RGEER 51 TITLE [T crange™ ] Addition
NEdE 52 NAME
STREET ALLHESS 5.3 STREET ADDRESS
Civ-§7-29 5.4 OITY- ST- 2P
e o T DeCETE 6.1 TILE [JChange L] Addition
NEME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CTv-51-2F 4 6.4 CITY-5T- 1P

not qualify for the axemnption stated in Section 112.07(3)(7}, Florida Statutes. | further gertify that the

14. | do hereny certify that the informaton geppied ywh this Tiling do
information indcated on this annual reporl or syhptemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I am an officer or director of the corforation ofthe receiver ardrustee empowered 10 execide this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13(1 changed, ’

SIGNATURE: | /

SIGHATURE AND TYFED OR PRIV

r on an altachpient with an address,

LT S STL

NAME OF SIGNING OFFICER OF DIRECTOR

" Date / Daylirme Phone %
Frr eI



