2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PC0O0C00014323

1. Entity Name

KRAMCO, INC.

Principal Place of Business

8250 N.E. 10TH AVENUE
MIAM! FL 33138-4108

Mailing Address
MIAMI FL 33138-4108

8250 N.E. 10TH AVENUE

2. Principal Place of Business 73.7Mailing Address

X

Suite, Apt. #, efc, Suite, Apt #, etc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

IR

il

N

15t MOCRE

CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
65-0980414 Not Agrlic.ais)
Zw Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Additloral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B
' Name ' -

MACCAGNGC, MARK R
8250 N.E. 10TH AVENUE
MIAMI FL 33138-4108

Stree: Addrass (P.O. Box Number is Not Acceptabla)

City

B FL ’ Zip Code

8. The abave named entity submits this slatemént for the purposa ofchar{ging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NCTE Ragisterad Agent signatue required when minstating)

DATE

Signature. typed o prnted name of registered agent and e 4 applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 may Be

e Trust Fund Contribution. [[]  Addedto E
Male Check Payable to Florida Department of State oress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HILE PD . T pelete TILE [ change  [J Addition
HAME MACCAGNO, MARK R NAME BT -
X ; " 0000012456 -
STREET 4DDAESS | 8250 N.E. 10TH AVENUE SIREENADDRESS 4 3B T E00aE - 00R 1S, i
orY-SE-2P | MEAMI FL 33138-4108 CITY-ST- JP W R o SR
e VT T3 Delele e O change [ Addition
HAME AMARAL, MARIA DO CARMO MAME
GIREET ADBRESS | 8250 NLE. 10TH AVENUE STREF | ADORFSS
CIFY- ST- 1P MIAMI FL 33138-4108 CITY ST- 2P
il O Delete lils [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
QY- §7-2P CrTY-S1L AP
1L O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1- 2P Y ST- 2P
TiNE [ Delete NTE [ change  [J Addition
KAME NAME
STREET ADDRESS STRECY ADDRESS
CITY- 87 7P CTY-ST-2P
TIHE [ Detete nTE [J Changs [ Addltion
NAME NAME
STREET ADDRESS SIREST ADDRCSS
CITY - 5T-2IF CATY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_119.07(3)(7), Florida Statutes. | further certify that the infofrnation
indicated on tis report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an alachment with an address, with all other ke empowearad.

SIGNATURE: —=———""""" 7 AL MBAKIASNG

3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o4/ 1505 @es )X < 19

Daytime Phore &



