2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DEOCNUMENT # P96000005102 - - AR Mar 19, 2005 08:00 AM
1. Entity Name . S

ecretary of State
SCHRAMA REALTY, INC. y
Principal Place of Business . R 77Mai|‘mg Address i
3017 E COMMERCIAL BLVD. 3017 E COMMERCIAL BLVD.
lFJgRT LAUDERDALE FL 33308 LFJ(S)HT LAUDERDALE FL 33308
e e NEARITE N RN EREOEA
Suite, Apt #, elc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State il .| City &State ) 4. FEI Number Applied For
65-0634780 Not Applicable
Zie Country Zp Ceuntry 5. Certificate of Status Desired ] fi-gg Lf;rdg;“““a'
6. Name and Addrass of Current Registered Agent ] I 7. Name and Address of New Registerad Agent
T 7| Name
%%Blglg?as ,CECIJDU\J%? RD J Sireet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8, The above named entity submits this statement for fhe plrposé of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE S R — =
" Signature, typed of prated namo of ragistarod agenl and klle it appicabl {NOTE Ragstaied Agenl signaluse tagquiced when temsiating) DATE
NI FEE IS ¢ o
A FII\IJ-IE 1\"102:)05 ;EEu:?lIsBﬁﬁ.ﬂg o 9. Election Campaign: Financing  $5.00 May Be
fter May 1, oo Will Be $550.00 Trust Fund Contribution, [0 Added fo Fees
Make Check Payable to Florida Departiment of State
10, OFFICI?? AND QIF?ECTO S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HiLE PSTD 1 Deiste hILE [N Change ] Addition
SCHRAMA, ROBERTUS M KAk - Uﬁﬂ{’ﬂi}g?@ig«#

NAME , AL 02/ 19 05~E0039-025 150, 00
SiREET ADDRESS | 3011 7 E. COMMERCIAL BLVD. . STREFT ADMRFSS e ! - - .
Ciry-s1-2p FT. LAUDERDALE FL 33308 cuyY-81-7F
HiLe D ' T [ Delete i [ change [ Addition
NAME PHILLIPS, JOHN i NAME
GTREET ADDAESS (92 HENDRICKS ISLE # 6 . - SIREET ADTRFSS
CITY . ST-2IP FORT LAUDERDALE FL 33301 ATY-Si- 2P
TIne B 7777@&9& s O change T Addition
NAME, NANME
STRCEY ADDARLSS SIRELTADURESS
CIY-5E-2P CITY ST AE
Tne T Clpatete e O] change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIY-5T-2P GHY . ST-IP
1ILE ) mhr I (O Ghange [ Addition
NAME NAME
STRELT ADDRESS SIREFT ADDRISS
CIY-ST-2iP CITY-ST- 2P
e - Ooelete 8 e [ change [ Addition
HAME HAME
STREET ADDRESS SIRLETADDRESS
ity ST-21P C1Y ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(0), Florida Statutes. | further ceitify that the information
indicated on this report or supplemeantal report is 1 and accuratg and-thatmresignaturs shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or rusige emp A#(a!-“%“-’- as required by Chapler 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed, or en an attachment with an gdresgs
SIGNATURE: 3&/5;/9 S g~ Jr 28
te Daytene Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



