FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000147494 03-22-2005 90014 041 ***150.00
1. Entity Name
KROME LAND, INC.
Principa! Place of Business Mailing Acdress
2600 DOUGLAS RCAD, PH-5 2600 DOUGLAS ROAD, PH-5 2“ 0 2 3 8 1 0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v R MOV 0Rr
Suite, Apt. #, etc. Suite, Apt. #, elc. 02752005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0487414 Not Applicable
2 Gouniry Zip Gountry 5. Certificate of Status Desired a ?ggi l‘:rd::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE OTERO & ASSOCIATES, P.A.
75 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Snanc%ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added !c Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 77 Delete THLE [JChange [ Addition
NAME ROSALES, X. FRANCISCO NAME
STREET ADORESS | 2600 DOUGLAS RQAD, PH-5 STREET ADDRESS
Ciy-ST1-2F CORAL GABLES, FL 33134 CITY-51-2IP
T Vs [ oelere Tme Kicrage [ Addition
HAME LEVITT, STEVEN T NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
emy-st-2e | MIAMI, FL 33134 CITY-81-2P CORAL GABLES, FL 33134
TMLE [ Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [3 Delete TITLE [3 Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-81-21P
TME [ Deiete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE D change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§T-2P

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
indicated on this report or supglemental report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee e red to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an addpgss, with all other like empowered.

X. FRANCISCO ROSALES 2/25/05 (305)461-2142

‘OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Fhane #

SIGNATURE:




