2063 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P96000035390 Secretary of State
1- Entity Name 05-02-2006 90215 017 ***150.00
GRAMER ENTERPRISES, INC.
Principat Place of Business Mailing Address
2745 SE CARROLL ST 2745 SE CARROLL ST
T T H“HIII “I ‘I“l I[m Ilm IIm II““H" mll |“I| lml mu IIHII. “Ill‘
2. Prnoipal Place of Business 3. Malling Address
Suile. Apl. #. elc. Suite. Apl. #, etc. 15t MOORE CR2EQ034 (10/05)
Cily & State City & State 4. FE! Number Apptied For
59-3378608 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O gi'ggnﬁ?:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EELLR?%AEFA\?E&ASQERED Streei Address (P.C Box Number (s Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of regisierad agenl

SIGNATURE
Signature. rypad of prditl: nareg ol reg:sierod agent andg nie i apphcatie NGTE Regelcren Aganl S00anite reawad when renstabng) OATE
FILE NOW!!! FEE IS $150.00 - - ‘ .
9. Election Campaign Financin R
. After May 1, 2006 Fee Will Be $550.¢ 00 patg 9 $5.00 mayze

Trust Fund Cormtribution.  [J Added to Fees

Make Check Payable o’ Florida Department of; State :

10, QOFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11

TIE P 3 Delete TIE TREASURER [ Change ﬂ Addilion
NAME GRAMER, ROBERT C NAME @ GRAMER JIR., Wiiljam L.

STREET ADDRESS | 2745 SE CARROLL ST SREETARLSS | 2776 S.&. CARRoLL ST.

tiv-81-2p [STUART FL 34997 CIY-S1- 2P STVART Fi. 34997

e 1 pelete L [ change [ Addition
MAM: HAME

STREET ADDRESS STREET ADDRESS

CNy-S1-2iF oy -St-2ip

Tme 1 1 nglete e - - [DChange [ Addiliun
TIAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-SF-2p

TITLE [ peete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CIfY-S1-2p CITY-ST- 1IP

TILE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21p CITY-ST-2IP

L 3 Delete TITLE O Change [ additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIfY-51-2IP _CI-sT-2P

12. | hereby certify that the informaiion supplied with this hling does nol gualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
ot the corporation or e receiver Or ruslee empowered (o execule this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 124« (. Hrnra  Robeer (. CRAMER 4hmé’loé Sol-254-8923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteo Phone §




