FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K36337 ; 05-02-2005 90533 025 ***150.00

1. Entity Name

KROME PLAZA, CORPORATION

Principal Place of Buginess Mailing Address 5“ u qt) j¢vU
1746 SW 138 AVENUE 1746 SW 138 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175 US

s v5557 > siond 7o IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City,& State 4, FEl Numbar Applied For

/1AM '/ );/Qf? 1A 65-0212675 Ncl Applicable

“ip Couniry Ze oufitry i : $8.75 Additional
. fi f -
3 é/ p S’ m S 5, Certificate of Status Desired | Fee Required

~ —————~6.~-Name-and Address of Current Ri ed-Agent 1~ - - 7. Name and Address of New Regi ‘Agent T T

Name

BENITEZ, ORLANDO

e 1S AENUE JEIPEZL HIFL T eRR
N had, FLIZEY p5

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

SIGNATURE
S.gnaiure, lyped or printeg name of regrstered agenl and titde if applicabie. {NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Flection Campaign F.inanc.ing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp [ Delete TIMLE [JChange (] Addition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 16284 SW 43 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33185 CiTY-S1-2IP
TILE [ eleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP ’ CITY-ST-ZIP
TImE 3 Delete E [ Change [ Addition
HAME _ . e e on N e M~ —f——— - = —— —_— e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiTLE [ Delete TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-78P CITY-ST-2IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address, with all other like empowered.
OA-SeZ % 5 w2t
SIGNATURE: 26 ~247f

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data D&ytime Phone #




