FILED
2004 KO L RepORy ATION ~ Apr 28,2004 08:00 AM_

DOCUMENT # 544905 Secretary of State
BFT%TLT]B?EES KRAMER, P.A.

Principal Place of Busingss Mailing Address

8200 WEST SUNRISE BLVD. 8200 WEST SUNRISE BLVD.
PLANTATION, FL 33322 ' PLANTATION, FL 33322

IHMUERAGL

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FomieTto

59-1766167 Mot Applicabla

O $8.75 Acditional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

KRAMER, MAUPEES . . DO NOT WRITE

6200 W. SUNRISE BLVD

PLANTATION, FL 33322 IN THIS SPACE

8. The above named entity submils this statemeant for the purpose of changmg lts reglstered cffice or reglstered agent, or bom in the State of F‘londa | am famlllar wnh and accapr
the cbligations of registered agent

SIGNATURE _ D o = § .- -
Signature, typed or piinted name of regisiered pgent and tite :f applcatle fNOTE Flegnslnreu mem signalure requ»red vman remslamg) DATE . .
FILE NOW!! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. " OFFICERS AND DIRECTORS ) T
TITiE VD3
NAME KRAMER, MAUREES . : —
STREET ADDRESS | 6200 W. SUNRISE BLVD -
CIny-sT-2P PLANTATION, FL 33322 ]
— —— ONNN01 24330
e A 08 150,00
STREET ADDRESS
CITY- §T-21P ) o .
TILE
NAML

B DO NOT WRITE

"' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 3P

TIME
NAME
STREET ADDRESS
CTY-§7-2IP s s

THLE
HAME
STREET ADDRESS
CY-ST-2P _

12. [ hereby cel‘hlf\_fl that the information supplied with thxs fl:r' does net qualify for the exempticn staled in Segcticn 119, 0"$3)(') Florida Statutas. | further camfy thal the information
indicated on this report or supplemantal report is true an:?accuraia and that my signature shall have the same legal effect as if made under calh, that i am an offiger or director

of the corporation cf the reteiver or ustes empowered 10 executa raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke pffpowered
SIGNATURE: . N «4/ —'7’ ey 7f¢~%73790€

IS il
SIGNATURE Al 'ED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dayiene Phﬁl‘l& l|

. - e E=T =




