FILED

2005 FOR PROFIT CORPORATION .

, ANNUAL REPORT (AR) « Jun 02,2005 8:00 am
DOCUMENT # P04000144622 = : Secretary of State
1. Entity Name ' 04-29-2005 90214 045 ***150.00
STRAMG INC,

Principal Place ol Business Mailing Addrasa
WA FL 23142 Ml FL 2142 BoU2u7a4
mIE i ;
2. Principal Place ot Businass 3 Mailin-g Ad_dm? - - _ | m‘llmﬂmmmnmmmum
Suite, Apt. #, aic. Suite, ApL #, otc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
Lo~ /(28533 Rot Appiicablo
Zip Country an Country 5. Certificate of Status Desired [ fz-sz‘d‘bm’
8. Nama and Addregse of Current Registered Agenl 7. Name and Address of New Registersd Agsnt

- Name
- ___gs%%S’?vaNé-ll\l E%EOR:E o T T Stoet Address (P.D. Box Number 18 Not Accepmble)

MLAMI FL 33142

Ci Zip Code
u ty FL l D
8. The above namaed entity submits is statement for the purpose of changing its ragistared offica o registarad agent, or both, in the State of Ficrida, |.am famiiiar with, and accapt
the ohligations of registered agent.

T

SIGNATURE
Sgraluie, iyped o prnied reme of 1eg agent and 148 ¢ mophcable [NOTE Ragnatersd Agort mgndiue isqured whan imnsiaing} DATE
/ FILE NOW!!! FEE IS $150.00 9. Election Campaign Fi ing $5.00 may Bo
) After May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. 0 Added o Fees
. Make Chock Payable to Florida Department of State ’
107 - - "~ "OFFICERS AND DIHECTORS ) 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE op D Celets TILE DO Change [ Addition
NAME GOUSSEN, NESTOR E NAME
SIREE) ADDRESS | 2930 NW 21 AVE STREET ADDRESS
CTY-S1-2IP MIAMI FL 33142 GiTY-ST-7F )
e 3 Deiete ms O changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Y- Sl2P CY-$1-28
HITLE [ Detats . e DOchage [ Asdilion
NASE o
STREET ADDRESS STREET ADDRESS
fy-st-zp . R cav-st-ze
e O Ceiet TE change [ Addition
MAME NAME
STREET ADDRESS STREET ADNRESS
CITY. SI- 2P CITY-S7-2IP
me O Deteta nnt . Olctxge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P . . . I [ S o T T
ne [ detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3i-2p Cny-S1-gp

12 | hereby certity thal the information syppliacfwith this fili
indicatad on this report o supplemedtal raglont is true a
of the corporation or the receiver or fusted empowers
changed, or on &n attachment with 4n ai

SIGNATURE: A —

f; does not qualify for the axemption stated in Section 119.07{3Ki), Florida Siatutes. | further certfy that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diracios
pracute this report as recquired by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11t
) Gipriike empowered.

01/0¢fovor  [G05)635-SY0%
/ /D"' N ' Caytme Prons ¢

AR ‘ ,




