FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

———

DOCUMENT # J25193 04-23-2004 90235 038 ***150.00

1. Entity Namg

KROMOS, INC

Principal Place of Business Mailing Address .

3310 VIRGINIA STREET 3310 VIRGINIA STREET 940 6 123 3

COCONUT GROVE, FL. 33133 US COCONUT GROVE, FL 33133 US

e o S AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2E034 (10/03)
City & State City & State s 4. FEf Number Applied For

59-2710882 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gi';gqlﬁféﬁonal
™ 6. Name and-Address of Current Registered Agent _ : 7 Name and Address of New Registered Agent

Name ~ ST e e o e
SHEAR, KENNETH W.
9660 WEST BAY HARBOR DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH. FL 33140 .

' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE ‘
Signature, typed or pintad name of registered agent and title if applicable. (NOTE: Reglistered Agert signature required when reinstating) DATE
- — e o . - e i T e AL
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 1 AddedtoFees
. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ST [ Delete TITLE [ Change [ Acdition
NAME SHEAR, KENNETH W. NAME
STREET ADDRESS | 9660 WEST BAY HARBOR DR. STREET ADDRESS
CITY-S57-2IP MIAMI BEACH, FL 33154 GITY - ST-2IP
TIILE O Delete THLE [ Change  [C] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
THLE [ Delete TIMLE ] Change [ Additicn
NRME~ o e LB e s e o e e ez WNAME J .
STREET ADDRESS R TTTTT T e e I
CITY-57-21P CITY-8T-IIP )
THLE 2 belete TME [ Change [T Aadition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE [ Delete TITLE [ Change [ Additian
NAME YT B NAME.
STREET ADDRESS . STREET ADDRESS
GiY-s7-2IP _CITY-ET-ZIP _
TITLE O Delete e [JChange [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
ciy-57-2Ip CITY-57-2IP

12. | hereby certify that the information suppligd with this fllln dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptel Tepoyt is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporauon or the receiver g d to exgcute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
all other like empowered.

FRancth, Sheag ‘1191)04 3054 Y-t |

PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

SIGNATURE AND




