' I
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F81726 .

1. Entity Name
SCHRAM CORPORATION

BT BT

Principal Place of Business

% GERALD SCHRAM
5361 5.W. 218T CT.
FT LAUDERDALE FL 33317

5361 S.W,

Mailing Adi:géss
% GERALD SCHRAM
18T CT.
FT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

FILED

Apr 22,2005 08:00 AM
Secretary of State

AT

[T

Suite, Apt. #, etc. Suite. Anjl- #; etc. 1st MOORE CR2E034 (1 0!04)
City & State City & SE ée 4. FE! Number Applied For
i 59-1462008 ety
Zip Country Ip Countty , . $8.75 additional
5. Certificate of Staius Desired d Fee Required
6. Name and Address of Cuttent Registersd Ageént 7. Name and Address of New Registerad Agent
' H Name ) S
i
gg&ﬂé% %Eg’-?l'gr ‘ Stroet Address (P.O. Box Number Is Not Acceptable) -
FT LAUDERDALE FL 33317 - - _
City Zip Code

FL

8. The above named entity submits this statement for the puspose df ehanging its registered office or registered agent, or both, in the State of Flofida. [ am familiar with, and accex

the obhgations of ragistered agent.

.

SIGNATURE I

Signahuie typed of punfed name of regrstersd agent armd fis if aunﬁéabétﬁ

OeTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fen Will Be $550.00
Make Check Payable to Florida Departrnent of S{ate

INOTE Ragrstered Agart signature Tequired whan sanstating)

8. Election Campaign Financing ~ $5.00 May B:
Trust Fund Contribution [[]  Added to Fees

10. OFFICERS AND DIRECTORS |, 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ke P F Delete T Ol Change [ Ascia

NAME SCHRAM, GERALD i NAME

STREET ADDRESS (B361 S.W. 218T CT, l‘ STREET ADDRESS

Oy -87- 219 FTLAUDERDALE FL T ClTY-ST-21P

it 5 0 Delete T i Ol Change ] A

NAME SCHRAM, JUNE k NAME

STREETADRRFSS | 5361 S.W. 218T CT. ot STREET ADDIRESS Y iy

ciy-sT-2¢ (FT LAUDERDALE FL JL Iy ST-DP ; fgi'f%ﬂﬂﬂﬂ}a‘" e
5 L G4/ PRAAS-ANAR=-0N3 15007

TILE lt] Delete HiLE [ change [ Adiin

NANE $ NAME

STREFT ADDRESS . STRECT ADDRESS

CITY-§1- 2P ! Ty .ST-7P

unE T Delete e - - O Change ] A

NAME i1 MAME

STREET ADDRESS SIHEET ADDRESS

CliY.-5i- 21 . CIHY-ST-2IP

THLE B " Delete k3 T Change [ i

HAME th NAME

STREET ADDRESS r STRELT ADDRESS

CIiY.ST.21P CITY-ST-21P

T T patete e Ol change [ A

NAMF : NAME

STAFET ADDRFSS STREEY ADDRESS

CiTy-S1-71 i CHiY-57-2P

12. | hereby cortify that the infarmation supplied with this filing doids not qualify for the axemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the information
indicated en this report o supplemental report is true and acd Lrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direct:
of the corporation or the receiver or trustee empowered to exébute this repon as required by Chapier 607, Florida Staiutes, and that my natme appears in Block 10 or Block 1)

changed, or on an attachment with an address, with all other g:‘ge empawered.

SIGNATURE: M S .

Jowe ™M, Sl P

hgloS sy so-20

U SICNATURE AND TYRED OR PRINTED NAME r.‘;i'_éicums OFFICER OR DIRECTOR

' Date Doylima Phane &

-



