2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

bl

DOCUMENT # P96000005102

1. Entity Name

SCHRAMA REALTY, INC.

Principal Place of Business
92 HENDRICKS ISLE
4

FORT LAUDERDALE FL 33301
Us

Mailing Address
32 HENDRICKS ISLE

F(S:;)RT LAUDERDALE FL 33301
u

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 008 ***150.00

I

il

Il

[N

20\) E-Covwertic B\ | 200 £ (civiveizial e,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
et ?L{Ud@i"dia(ﬁ/ F1. FA Leduderddle, € 65-0634780 Not Applicable
g&c&f Country u.S “ .gpg ;O% C‘tzgqu 5. Certificate of Status Desired (] ?g'gfqgrdgfo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T UBIPE, INC.
6030 NW 88TH WAY G-1
FORT LAUDERDALE FL 33309

+

T eduward | dennivgs -

Sireet Address (P.O. Box Number is Not Acceptable) 7

200 _SE.

8 Court

“For (auderdale

FL

Zip Code ?)33 (c

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2 (2484

! appiicable,

(NOTE: Registered Agent signature requirad when remnsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIF(ECTORS 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ petete TMLE [J Change ] Addition

NAME SCHRAMA, ROBERTUS M NAME

STREET ADDRESS | 3017 E. COMMERCIAL BLVD. STREET ADDRESS

CIY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2Ip

TITLE D [ Deiete THLE [ change [ Additien

NAME PHILLIPS, JOHN NAME

STREET ADDRESS |92 HENDRICKS ISLE # 6 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TILE £ Delete TILE [J Change  [] Addilion

NAME NAME - o —— —
~STREET ADDAESS |~ T T T ) STREET ADDRESS

CITY-ST-21P CIY-§1-2IP

THLE 1 Dejete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iF

TITLE 7 Delete e ‘Ochange [ Addition

RAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

e [ pelete MLE ' [3Change  [J Addttion

NAME NAME

STREET ADDRESS STAEET ADORESS

CIFY-ST-7IP GIFY-ST-20P

12. | hereby certity that the information supplied witlh this fiting d
indicated on this report or supplementat repois true ang-
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

2 /2/ W Ry s

SIGNHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytimg Phone #




