' FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P01000023055 ’ -
1. Entity Name 03-29-2006 90119 020 ***158.75
ROMIST CORPORATION

Principal Place of Business Mailing Address

4936 SHERIDAN STREET 4536 SHERIDAN STREET ) b

HOLLYWOOD FL 3302 HOLLYWOOD FL 33021 -

— N R S AR AR
4935 SHELIZ ST 4936 SHERGY §7-

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED034 (10/05)

City & State 4 Cily & St . 4. FEI Number Applied Fi
HZ/ /:71"”44 FA’I—DJJ& /‘l‘i ;F;//dad /:/0‘“& 65-1079521 Nzl Appls::hle
/ 7] Couniry . Country 0O $8.75 adduional

3 §°0 z / M 5 ﬂ ;p ? o Z- { L{ r_{ 9__ 5. Ceriilicaie of Sialus Desired Feo Retuirod

6. Name and Address of Current Ragistared Agent 7. Rame ond Address of New Rogisterad Agent

Name

EEELLEBOAQNG’. gIE(Eg?AE\LNKF’E 20' Steet Addrass (P.0. Bax Number is Not Accepiable)

1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

City FL l Zip Coce

8. The above named enlity submils this slatement lpr the pur ol changing iIs regisiered aflice or regisiered agant, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent.
SIGNATURE %/Mﬁ/ Fd - FRE; liﬁﬁ" Vet /‘50.;‘52 og5

Mwwﬂuumwdwuﬂw-ﬁmﬂmlm INOTE Rege

T FILE NOWIN FEE TS $180.00.0, %1
. After May 1, 2006 Fee Will Be $550.00- - -
Mako Check Payable to Florida Depag:tfnehl o_f._Sta_te__ -

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0D PRESTDEANT I et ARE ClCrame [ Adtiion
NAME STEEN, MAURICE S NAME

SIRLEN ADORESS | 4936 SHERIDAN STREET STAEEY ADDRESS

CIrY-sT-7IP HOLLYWOOD FL 33021 CiTY-ST-2IP

TILE O petete TIRE Ocrage [ Addion
HAVE HAME

SIREER ADDRESS STREET ADORESS

Ciy-S1-29 CITY-ST- 2P

(S O delte e O change [ Actition
e T ) T = - " RAML

SIREEN ADDRESS STRLET ADDRESS

CIrY.ST-21P — Y. s51- ¢

fme ) Detete TME [J Change  [3 Addition
HAME WAME

STREET ADDHESS STREET ADORESS

ary-sr-me oiY- ST 79

e [3 Detese mLE O Chage [T Adctiion
NAME WAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST- 29

WIE [ Detete g [J Chake [ Addttion
RAKKE MAME

STREET ADDRESS SIREET ADDRESS

tiry-g1-p CImy-St- 2

12 ! hereby certily that the information supplied with bis Hiling does nol guality for ihe xemptions comalned in Section 119, Florida Statutes. | further certity that the inlormation
ingicated on this repart of supplemenial report is true and accurate and thal my signalure shall have iha same legal atiect as If mada under oath; 1hat | am an olficer or director
of the cosporalion ar the receiver of trusiee empowesed 10 execule this (eparl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

i o like empowered.

SIGNATURE: ez dsy L IESIAe - MEUWIHE £ SR 95434452

/r EIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DINECTOR Dayrsro P 4




