2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR]) FILED

DOTUMENT # P97000049603 Jan 31, 2005 08:00 AM

1. Enity ame Secretary of State
KROMER & ASSOC, INC.

Principal Place of Business — e - B Mafling Address ' _ ) ’ e
1223 NW 218T STREET N 1223 MW 218T STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, ete. T o Suite, Apt. #. atc ) ' ' 1st MOORE CR2E034 {10/04)
City & State — ] Ciyactaw ' "1 4. FEI Number Applied For
_ i 65-0756812 Not Applicable
Zp Country Zip Cauntry 5. Ceilificate of Status Desired O §i'gesq$f:éﬁ°"a'

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
fg%MS\?J g :%I-I‘-ASBT%QET _ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142 ——

City FL Zip Code

8. The above named entity submils this statement for the purpose of changlng Tts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE el N — . - ' ~
Signalure, typad of prted name o mgrstetad agant and litle if applicable " (NOTE Ragizered Agent sigraturs roqured when renstating) DATE
FILE NOW!t FEE ls, $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie lo Florida Depariment of Staie
10. —  QFFICERS AND DIRECTORS I ~ ADDITICNS]CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D T ) CT Delete TE [ Change  [] Addition
NAME KROMER, RICHARD A NAME Unﬂﬂnmﬂgngg
SIREET ADDRESS | 1223 NW 21ST STREET SIREET ADDRESS m ("'SI fag_aaag?_ﬁia Igﬂ i
QTy-§1-2p MIAM! FL 33142 CITY-51. 21 -
TLE D S T E7 oerere e o O change ] Addition
NAME KROMER, PATRICIA T H NAME
STRRET ADDRESS | 1228 NW 21ST STREET STREETADDRESS
cry-ST-2P | MIAMI FL 33142 - oUY-ST- 7P _ .
e S - 3 Cefete e : ' [Jchage [ Addition
NAME NAME
STRECT ADURESS STRFTT ADDRESS
CiTY - 51-21P Y- ST 2P
me S ) Tloeet: K our [Jthage L] Additien
NAME MNAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-21P 4 CI-ST 2P
MMM T Dloee Fos T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERLES
Ciry-57.21P CHY-§7- 71
e I Delete e ) Tichange [ Adcition
NAME NAME
STRLE] ADDRESS STREET ADERESS
CITY.S[- 7P CITY-57-7IP

indicated on this reporbar gupplamental report isrGe and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation g The rec@ver or trustgg em weredg(e;}c{te this report &3 recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an afdregs, wi

changed, or on an axachmey her li eémfm
- WA - 2895
TED A © Date

JEKE CF SIGNING DFFICER OR DIRECTOR

L wi

12. | hereby certify that the informaton supplied with this Tiing does not qualify for the exemptlan stated in Section T19.07(a)), Florida Statutes. | further certify that the information
wf all

SIGNATURE:

Daytma Phone ¥




