2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 03,2005 8:00 am

| DOCUMENT-#-P97000089110- - y Secretary of State

1. Entity Name 05-03-2005 90075 033 ***150.00
RANDEE-SUE KRAMER P.A.

4

Principal Place of Business Mailing Address
3675 N' COUNTRY CLUB DR 3675 N. COUNTRY CLUB DR
APT. 903 APT. 903
AVENTURA FL 33180 AVENTURA FL 33180
Aomns . CoontryClob e | 30m0s £.Cay VL
Suite, ApL. #, etc. 1 — Suite, Apt. #, eto. a3+ 1st MOORE CR2E034 (10/04)
City & State ¥y & State 4. FEI Number Applied For
H’Vﬁﬂ l'.U@ F l ﬁyvmh]fa F/ 65-0794867 Not Applicable
Zip Countr Zip Country i i 38_75 Additional
,5—3 l eo U Sh 6-5! @ H 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MANELLA, ROSS H

2500 HOLLYWOOD BLVD. STE. 21 2 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

L

City FL Zip Code

8. The above named enti;'g?_.'submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registetéd agent.

SIGNATURE Ll
Signatura. typed of printed name of registered agent and tile it applicabla (NOTE Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
- 9. Election Campaign Financin. .

After M_ay 1, 2005.Fhe? Witl Be $550.00 Trust Fund Copntr?bution, I%l fdsdeod?ohgzrgse
Make Check Payable to Florida Department of State
10. -7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST .. 1 pelate TITLE {TJchange [ Addition
NAME KRAMER, RANDEE-SUE : NAME
STREET ADDRESS | 3675 N. COUNTRY CLUB DR. #9303 STREET ADDRESS
CITY-ST-21P AVENTURA.FL 33180 CiTy-S1-2IP
TILE o ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS - N .
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2P
TITLE O elete TITLE [ change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-2I ‘ CITY-ST-2P
TLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O telete IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusleg empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o hment@@ihian addyess, with all otherlike empowered.

Caytime Fhane 4




