K 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 13, 2005 8:00 am

DOCUMENT # P04000024304 ecretary of State

1. Entity Name
IRAMCO REALTY, INC. 04-13-2005 90055 020 ***150.00

Principal Piace of Business Mailing Address
11762 N KENDALL DR 11762 N KENDALL DR
SUITE 116 SUITE 116
MIAMI, FL 33186 MIAMI, FL 33186
s T > e — MR e
AP.O. Box /6033% L£.O. 8ox /60338
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State : City & S_taie 4. FEI Number Applied For.
S lcam L - L oram,; L 3 - 2072 8§ 30 3 Not Applicable
:23',[':-3 / /& Country Z% 3 / / 6 Country S. Certificate of Status Desired d ?i‘;’ilﬁ?:éﬁwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"ABRAM, JAMES N =~ - . I ABRAM, STAMES N T
11762 N KENDALL DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 116 :
MIAMI, FL 33186 . 2074 S 6 Terrace
i City /\1,&*’,.’- . FL Zip%m..';ige

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha chligations of registered agent. : '

e —————=
SIGNATURE N N @Zz, FAares N . AorAM L Sor fO5
Signatae, lypad o printed name of registared agent and tis it applicable, (NOTE: Registered Agsf WFO;LW”M recnstating) . DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D -« [ Delete I miE, - DpPT 'mhange [ Addttion
NAME ABRAM, JAMES N Poame ABRAM , T ArES Y.,
STRFET ADIRESS | 11762 N KENDALL DR SUITE 116 Cc | sweEass | ©.00. Gox /60 33T '
oTy-ST-ZP | MIAMI, FL 33186 CITY-ST-2IP Ateam;, £L 33//E
TIME O oelete . TTE Dvwr {1 Change Mditiun
NAME NAME BBRAM, LANG T
STREET ADDRESS STREETADDRESS | 0, &), QBox /€0 338
CRTY-5T-21P CITY-5T-2IP Aoz oms Ll ZRI/76
TILE ' [ Delete TITLE . . [ change [ Addition
NAME - 3 -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TImE O Deleze THE ' [JChange [ Asdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 - CITY-ST-2P
TTLE ] Deletz e [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P - . . ciry.s1-2p
TITLE O Delete - TITLE : ) [ Change  [] Addilion
NAME ’ . . NAME :
STREET ADORESS ) STREET ADDRESS .
CI¥Y-ST-2IP - CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other iike empowered. :

SIGNATURE:  ~"To. V. FFo Twes N . Phrom  d/ofos Fos-z77-017 4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytitne Phone: #




