2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

¥ .
DOCUMENT # PY7000049603 .
w Ewere * Fe ecrciary of State
KROMER & ASSOC, INC. y
Principal Place of Business Mailing Address
1223 NW 218T STREET 1223 NW 21ST STREET
MIAMI FL 33142 MEIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CRIENI4 (11/03)
Tily & Siale City & State ) 4. FEI Number ] ~ JAppied For
65-0756812 Not Apphicable
a Couriry 2 Country 5. Cerlificate of Status Desired O ?ese.gesq g?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

KROMER, RICHARD A

1223 NW 21ST STREET Street Addrass (P.0O. Box Number is Not Acceptable)

MEAMI FL 33142 P —

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ _ . . -
Signalure, lyped or printzd name of registered agent ang lide f applicable, (NOTE Repistered Apent signabkurs raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing 55.00 May Be
After May 1, 2004 Fee will be $55t."00.- e Trust Fund Contribution. £ Added o Fees
Make Check Payable to Florida Department of State - -
10, CFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE [} 1 belgte TILE [Dchange ] Addition
MAME KROMER, RICHARD A NAME
STREET ADDRESS | 1223 NW 215T STREET STREET ADDRESS
CITY-ST- 2P MIANI FL 33142 CiTY-ST- 2P
e [ T Detete THLE JUE._JL{L!UUU% J };i by éii Ci E_I Additicn
A KROMER, PATRICIA T NAE 02/ 10/ 04~80074-02F 150, 0
STREET ADDRESS | 1223 NW 21ST STREET ’ STREET ADCRESS
CiTY-§1-0P MIAMI FL 33142 CITY-S1-2IP
TMLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2P
TTLE O Detete TITLE ] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T- 5P
TITLE [ celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TiE O pelete e [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption slated in Section 1 1&0753)0), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true angBiccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eTemvR( of trusteg empoweregho execyte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 4

| other likd empowered,
>-S-ol
. Date

of the corporanon or tha
changead, or on an attac!

SIGNATURE:

Cayume Phane ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINRG Ozwm—._\




