2004 FOR PROFIT CORPORATION

¥ T
" -

ANNUAL REPORT (AR)

FILED

DOCUMENT # He2407

1. Entity Name

KRAM PRINTING, INC.

Feb 19, 2004 08:00 AM-
Secretary of State

Principal Place of Business

1140 KANE CONCOURSE

FIFTH FLOOR

BAYHARBOR ISLANDS FL 33154
us

Mailing Adaress

1140 KANE CONCOURSE
FIFTH FLOOR
LngY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Maling Address

|

il

Suite, AptL. #, etc.

Suite, Apt. #, efc

I

MOOCRE CR2ED34 (11/03)
City & State S City & State 4. FEI Nurber Apnplied For
59-2553382 Not Applicatle
Zw Couniry zp Country 5. Certificaie of Status Desired E( ?g-gfq ﬁf:;ﬁc’"a'
6. Name and Address of Current Regislered Agent 7. Name and Add of New Regi d Agent
o - Name - ) T
182]'4\6EE§NREOCBSEEOHEQIQEI Street Address (P.O. Box Number s Not Acceptable)
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154
City FL I Zip Code

8. The above named entity submits this stalement for the purgoss of changing iis registered office or regisiered agem,'or both, i the State of Flarida. | am famillar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature typed or printed name of regrsiered agerl and e f applicable

MNOTE Registared Agen! signaturs required when renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

9. Election Campaign Finanging
Trust Fund Contnbuton.

$5.08 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 __
e D ' O petste ME ] Change [ Addition
NAME SILVERS, ROBERT H NAME

STREET ACDRESS | 1140 KANE CONCOURSE 5TH FL STREET ADDRESS HOOODDDS 7R

CTY-sTZP  [BAY HARBOR ISLANDS FL 33154 oY ST P D2719/04-80071-010 158,75

me  Olpeee  J mu D3 change [ Addition
HAME MAME

STREET ADDRESS ’ STRELT ADLRESS

CiTy-ST-ZIP GITY-§7- 2P

THLE [ Detete TLE [ Change T Addition
NAME MAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

e O3 Delete 1L [Johange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-$T- 2P § cirv-st-oe

i ek TmE [J Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-2IP CITY -5T-2IP

TmE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

QITY-5T-21P CiTy-S7-2IP

12. 1 hereby o::eriif?«|
indicated an t

is report or

that the information supplfed with this filing does not qualify for the éiemption stated in Section 119.6753)(0. Florida Statutes. | further E;Ii}y that the informatian
nplemental report is true and accurate and that my signature shall have the same legal ef

fect as if made under oath; that | am an officer or directpr

of the corporation or {peTeceive} or trustee empowered to execule this repart as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or o an akachment

SIGNATURE:

ith an ad , with all cther like empowered
o B

ROBERT H. SILVERS - 2-16-04 - 305-864-7531

SIGRATURE AND TYPED GOR FRINTED NAME OF SIGNING OFFICER GH DIRECTOR

Dare

Dayume Phone ¥




