FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057241 03-30-2005 90035 034 ***150.00
1. Entity Name
ROMBOR I, INC.
—/-'. o
Principal Place of Business Maiting Address
12001 NW 6TH STREET 12001 NW 6TH STREET
PLANTATION, FL 33325 PLANTATION, FL 33325
T ST A A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Appliad For I
9#.245 l 3 7‘5. Not Applicable
; - ¥ :
zp Couniry ap Country 5. Centificate of Status Desired O ?eae'gesq 3?:Juona|
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

“GRINBERG?BORIS———— - - S e = s = A s = = - =
12001 NW 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE El
Signaiure. typed or printad nama of ragisterec agenl and tije ¢ appiicable. (NOTE: Hegsnered Apgent signature requinac when reinslatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancirlg a 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - P O celete TMLE [ chenge [ Addition
Mane GRINBERG, BORIS NAME
STREET ADDRESS | 12001 NW 6TH STREET STREET ADDRESS
CI7Y-ST-2IP PLANTATION, FL 33325 CITY-57-2IP
TITLE [ Delete TNLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-ST.2IP
TITLE 3 pelete TILE [ crange [ Addition
L o e e ] NAME _
STREET AIDRESS STREET ADDRESS * -
Ly-ST-20P CITY-8T-2IP
TILE O petete Tme (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
TInEe £ peete TINE [ Change [ Adcition
NAME - NAME
STREEF ADDRESS STREET ADORESS
GITY-ST-21P CITY-§7-2I°
TITLE ™1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicatad on this report or supplementa)report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or director

12. | hereby certify that tha information sup?&éd_with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
of the corporation or the receiver ruj tee empowered to execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

SIGNATURE;
L

changed, or on an attachment wj ddrass, with all other like empowered.
—
0218 05- 2363038
Date

“" Daytime Phone #

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




