2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000035390 Apr 15, 2005 08:00 AM
1. Entiy Name Secretary of State
GRAMER ENTERPRISES, INC.
Princlpal Place of Business . _ ," Maiﬁng Add-ress - -
2745 SE CARROLL ST . 2745 SE CARROLL ST
- o TR
2. Principal Place of Business _ _ 3. Majling Address T
Suits, Apt. #, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = Tity & Siale . " | 4. FEI Number Applied For
59-3378608 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired | ?ese‘gg‘tﬂg‘g’m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T S Name
Q%EARLL@M i\?é-ll\?gg ERED Street Address (P.Q. Box Numbar is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligabens of registered agent,

SIGNATURE

Signalura, teped of prted name of segistared agent and Wle £ appicekle [NOTE Pegisiered Agenl sigrafura teguired when rensianng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campsign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - [ Delete } IR [ change ] Addition
NAME GRAMER, ROBERT C HAME ] L
SYREE! ADDRESS | 2745 SE CARROLL ST SIHELT ADDAESS S Uennonsna it
cire-st-2r  |STUART FL 34987 Gii¥. S1-2F 04,/ 15/05~80026-008 150,00
WiLE 1 Detete l BB O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAECS
oIyt fip LTY-s1- 7P
TIHLE O Delete e [ change  [] Addtion
NANE NAME
1— SUREET ADDRESS SIRLCT AODRESS
cITy 51-2p CITY.51. AP
T O Delete Tt O change [ Addition
NANE HAME
STREET ADORESS SIREET ADDRESS
Ce-57-2F CITY SI-2IP
TITLE Clogete J it [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy si-2p ITy-S1- g
TITLE ] petete L [Dchange [ Addition
NANE NAE
STREET ADORESS SIREE] ADORTSS
CITY-ST-2P CINY- S 71F

12. | hereby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicated on this report ar 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 director
of the corparation or the receiver or trustes empowered to executa this repart as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali other like empowered, ’

st
SIGNATURE: _J At (. s hep T 2AmER. ]ir)o5 254-2823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Davixne Phona 4




