FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o @R TITII™ | Feb 05 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 7 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # H10481 (0)

. Corporation Name

C. M. ROMANOFF, INC.

L

Principal Place of Business ) Mailing Address
$700 COLLINS AVE 9700 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 07/02/1984
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied Far
21] 9700 Collins Ave.B.H.[z] 2700 Collins Ave.B.H. 59-2432944 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additionat
. . 5. Certificate of Status Desired D
22] Suite # 144 27] Suite £ 144 l ' Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] Ral Harbhour. Fla 28] Bal Harhour. Fla. Trust Fund Contribution 0 Added to Feas
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
['QTI 33154 EI Dade E‘ 33154 _ |s0] Dade - Personal Property Tax due June 30, EYeS o
9. Name and Address of Current Registered Agent K 103, Name and Address of New Registered Agent -
KING, CORY B1) Name
9700 COLLINS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
BALHARBOUR FL 33154
a3
84] City FL—FE Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta.tutes, the abave-named carporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida, Such change wag autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigriature, typad oF printed name of registerad agent and title it agplicabla. - (N:OTE Registered Agent signature required when reinstating) DATE .

12. QOFFICERS AND DIRECTORS K 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE VST T DELETE 1.1TIE [T change [ Addition
NAME KING, CORY 1.2 NAME

streeT aporess | 9700 COLLINS AVE. 1.3 STREET ADDAESS

CITY-ST-2P BAL HARBOUR FL 33154 ‘ 1.4 CITY-ST- 2P .

TIILE PD [ ] DELETE 2.1 TITLE [IChange ~ [ Addition
NAME ROMANOFF, CARLA MARIA 22 NAME

sreer aposess | 9700 COLLINS AVE. 2.3 STAEET ADDAESS

CIvY-SI-21P BAL HARBOUR FL 33154 ] 2.4CITY . ST-7IP ..

me [T DELETE 31 TITLE [Jchange [T Addition
NAME 32 NAME

SYREET ADORESS 3.3 $TREET ABDRESS

CY-ST-7IF ) ) 34, CITY-5T-2P

TMLE [T oeLEie 41 TITLE [T Change L1 Addition
NAME 42 NAME

STREET ADORESS ) 4.3 STREET ADDRESS

CITY-ST-2IP . 44 CITY-§T-ZP

mLE [T DELETE 5.1 T[TLE [Tchange 1| Aadition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P . 5.4 CITY-5T- ZIP )

TIFLE T DELETE 6,3 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZiP / 6.4 GITY-ST-2F

ot quality for the exemﬁﬁon stated In Section 119.07(3)(i), Florida Statutas. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gmpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

14. [ hereby certify that the information supgied willy this filing dogy
indicated on this annual report or supzfemental anplal repor #
officer or director of the ¢orporationdr the receivpf or trusteg
Block 12 or Biock 13 if changed, of on an attacment with 2

JNGET King yA Q,DZ:‘Z’I/ 2,5 Suf-2227

Omeylr Bhona 0215582

SIGNATURE:

CR2E034 (10/97)




