FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000032567 05-13-2005 90921 026 ***150.00

1. Entity Name
ROMAINE INVESTMENTS CORP.

Principal Place of Business Mailing Address vwuugl ‘ 3
P.0. BOX 3488 P.0. BOX 3488
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 LS

VARG M AV oM

03052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0744412 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

o xANADL P D DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named antity submits this staterment 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 registerad agent.

SIGNATURE
Signature, typed oF pinted name of regisiered agent and itk It applicable. (NOTE: Registared Agani signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME KARAMERQS, ALICE F

STREET ADDAESS | 203 XANADU PLACE
CITY-$T-ZIP JUPITER, FL 33477

TME D

RAME KARAMEROS, GEORGE
STREET ADDRESS | 203 XANADU PLACE
cav-s1-2p JUPITER, FL 33477

TIMLE D
NAME KARAMEROS, ELEFTER] §

STREET ABDRESS | 203 XANADU PLACE
CiTY-ST-2PP JUPITER, FL 33477 DO NOT WRITE

we | KARAMEROS, SOCRATES IN THIS SPACE

STREET ADDAESS | 203 XANADU PLACE
CITY-83- 2P JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CiTyY-ST-21P

TITLE
RAME
STREET ADDRESS

Cry-s1-2IP /7

12. | hereby certify that the information suppfiad with,#ffs fili des not qualify for the exemplion stated in Section 119‘0753)0), Florida Statutes. | further certily that the information
indicated on this report ar supplemental reporiAé truers ccurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee gfp pwers xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess’y ‘other like empowered.

SIGNATURE: » v ELEFBR fogearses.  Offzofos  sE/<E 7/ 7]

SIGHATURR KD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date / Daytirne Phone #

N



