2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000094137

1. Entity Name

KARRAM PROPERTY MANAGEMENT, INC.

Principal Place of Businass
7025 BARACASA WAY

SUITE 202

BOCA RATON FL 33431

Mailing Address

7025 BARACASA WAY
SUITE 202
BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90005 046 ***150.00

JIUIVLIUY

I JRINLT,

|

I

Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Sate City & State 4. FEi Number Applied For
65-0708177 Not Applicable
2 Count Z iti
P ouniry P Country 5. Certiticate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKENSON, DAVID B

980 NORTH FEDERAL HIGHWAY
SUITE 410

BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enlity submiis this slalement for the purpose 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

Siynature. typed or printed name of registered zgont ang title if apphicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

FILENOW' : FEE ‘S 555009 5.607.193(2)(b). F_'S" al!ows for the waiver c_’f the M[_)O'O,O 8. Election Campaign Financing $5.00 may Be
- o DUE BY S_gptgmbgr 8,.-_2(:!0_4 } .| fate fee. By checking this box, the corporation cerlifies it Trust Fund Contribution. 1 Added to Fees
:_,Make_check‘:pa*vamg_ 1o Florida p_epa;-!'m'e‘m of State.. | did not receive prior notice. Fee to file ts $150.00.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE E Change  [7 Addition
NAME KARRAM, PAUL J NAME
STREET AODRESS | 7025 BARACASA WAY, STE 202 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TILE [T Detete TITLE [J Change [T Additior:
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Crange  [3 Addition
HAME ) . NAME
STREET ADDRESS STREET ABRRESS
CITY-5T-ZiP CITY-5T-71P
TIRLE [ Delete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Delete TITLE [ change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Delete TITEE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. | hereby certify that the infarmation suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or 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 corporation or lhe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C*—%Q—*—PAU\ KathaiM

Q3D 204-3877

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ﬁlasfoq

T Date Daytre Phona #




