FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000007575 02-01-2005 90023 030 ***150.00

1. Entity Name
ROMANELLQ TROPICAL NURSERY, INC.

Principal Ptace of Business Mailing Address
20710 SW 54TH PLACE 20710 SW 54TH PLACE
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332 G G ﬂ ﬂ 3 G 6 l
T T VR
T 0SWEAMFLACE 20710 SW GATHFL, \

Suite, Apt, #, elc. Suite, Apt. #, etc. 03032‘005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Cpur WEST KANGHES LourtWEST RriOH ES 01-0588330 Fit Applicatic
325'39 % %ﬂ ARD 3235 24 ﬁﬁnm:"”)’ IALDD 5. Certificate of Status Desired O gi';g‘ l.;:i:[;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e WEBEERLY S RoaNELLO

COHEN, A

1772 EAST TRAFAL Street Addiess (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

710 SW GHTH PLacE

CODUTHWEST RANOHES  FL | B8n=z

8. The above named entity submifrtfs slatement for 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 regisiared
)
= 3 /3 / 05~

Lo
[ A%
.l‘r.h_':.__-«

eg stered agent and We if applicatle. (HOTE: Hegisternd Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD @ Delete e PO ®Trarge ] Addtion
NAME ROMANDO, FRANK NAME 2o MANELLO, FRRANYE,
SIREET ADDRESS | 20710 SW 54TH PL. STREET AODFESS (207710 SW S 4TH PLACE
CIY-ST-2P FORT LAUDERDALE, FL 33332 OV-ST-IF (o THWEST RANCHES , FiL. 8232532,
e VD (Wt e vD ®frange L] Acdition
RAME ROMARELLO, KIMBERLY NAME FROoMANEL KamBERLN
STREET ADDRESS | 20710 SW 54TH PLACE SIRET AIDRESS (265 1 O2W BH4TH PLACE
erv.s-zp | FORT LAUDERDALE, FL 33332 oITY-§1- 2P LITHWEST Kanlitess Fr, 22332~
THLE O Delele TINE [ Change [ Addition
NAME NAME
STREET AGDRESS - - S e - ~= =N~ STREET ADDRESS - - : - -
Civy-S7-2IP CITY-51-2IP
TITLE 7 Delele THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P
e O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
THLE 3 Delete TME [J Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP . CITY-ST-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on his repart or supplemgrT! repor] is true and accurate and that my signature shall have the same legal efleci as il made undar oalh: thal | am an officer or director
of the corporation or the receiver off tee fapewerad (0 exscule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 13 ar Block 11 i

changed, or on an attachment wittf §
SIGNATURE: __[_ /¥ Kimpepwy S Romtansreo  3[2fo5~ (a54) 680-6466
RE D ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytma Phone #




