2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.- Feb 05, 2005 08:00 AM

DOCUMENT # 344526

1. Entity Name
KRAMER SECURITIES CORPORATION

Secretary of State

' Mailing Address
7120 SW 95 ST

P O DRAWER 431456
MIAM, FL 33243
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Principal Place of Busingss

7120 SW 95 8T
P O DRAWER 431456
MIAML, FL 33243
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4. FE! Number A Appiied For
59-1279007 Nat Applicable

0  $8.75 aditional

5. Certificate of Statt‘?s Dssged Feo Required

6. Name and Address of Current Registered Agent

KRAMER, ALBERT  _
7120 S.W. 95 STREET
MIAMI, FL 33156 Z
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8. The above named entityrsubmits this s;tatemem for the purpose of changing its registered office or rggistered agant, or both. in the: State of Flarida, | am lamiliar with, and accept
s p

cadls

the obligations of registered agent.
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Signature. rynad or printed name of registered agent ang e I 2applluable.

g racquined when ralnstating) " DATE
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9. Election Campalgn Financing
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FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00
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$5.00 May Be
Added to Fees

10, —_ OFAICERS AND DFEGIORS. . . 1

TITLE PD

NAME KRAMER, ALBERT

STREET ADDRESS [ 7120 SWO5TH ST .
OT-ST-DP [ MIAMIL FL . : -

TITLE DS

NAME KRAMER, SANDRA,
STHEET ADDRESS ( 7120 S W O5TH ST
CTY-ST- 2P MIAMI, FL
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CITY.ST-2IP
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12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal & ;
red 1o execute this repaert as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Black 17 if

of the corporation cr the recaiver or trustee emp:
changed, or an an att nt with an address, win all other ke empowered,

fect as if mace under cath, that | am an officer or director
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