2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90310 028 ***150.00

DOCUMENT # P93000040076

1. Entity Name

ROMAR OF SOUTH FLORIDA, INC.

Principal Place of Business

1111 KANE CONCOURSE #150
BAY HARBOR ISLANDS FL 33154

Mailing Address

1111 KANE CONCOURSE #150
BAY HARBOR ISLANDS FL 33154

I

I

II!

2. Principal Place of Business 3. Mailing Address ’ ||‘ ||’| ImllHHm
Suite, Apt. #, etc. Suita, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0418800 Not Applicable
Z Count i iti
P ountry Zip Couniry 5. Certificate of Status Desired M| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e —

ICKOWITZ, STEPHEN _

1111 KANE CONCOURSE STE. 150 Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City

Zip Code

FL

SIGNATURE

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

Sgnatura. typed or primed name of registered agent and title  applicable.

(NOTE: Registered Agent signature reqursd when reinstating)

DATE

9. Election Campaign Financing |
Trusi Fung Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Daieta e O ¢change [T Addition
NAME - ICKOWITZ, STEPHEN NAME
STREET ADDRESS [ 1111 KANE CONCOURSE #1580 STREET ADDRESS
CITY-ST-2Ip BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
THLE ) Datete TILE [ change £ Acdition
NAME P e e e e e EONAME e U
"I smeer acoRess STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] Deleta TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Delete TILE [IcChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 pelete TITLE " [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the infon g
indicated on this report or syfph
of the corporation or the rg
changed, or cn an attacp

emeanial repo
or truslee e

3l other like empowered.

S1¥re’ Tcicowi T2 FRES-

dlisn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}}, Florida Statutes. | further certify that the information
# trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred 10 execute this report as required by Chapter 607, Florida Statutes: and that my n?ppears in Block 10 or Block 11 if

$/9A(7/7/2/(Joy
Y AR

Daytme Phone #




