2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po6000094137

1. Enhty Name
KARRAM PROPERTY MANAGEMENT, INC.

e

T FILED T
Feb 02, 2005 08:00 AM
Secretary of State

Mafling Address

Principal Place of Business
7025 BARACASA WAY 7025 BARACASA WAY
SUITE 202 SUITE 202
BOGA RATON FL 33431 BOCA RATON FL 33431
2 Piincipg!Placo of Business 3 g Adess F “mm WHWW II”I IWW "I”“H"’"H”m
Suite, . Apt. #, etc. Suite, Apt. #, efe. 1st MOORE CRZE024 (-50;04}
 {
City & State Crty & State 2. FEI Number Applied For
- 650708177 Not Applicabie
s Country ap Country 5. Certficate of Status Desired [ 28'75 Additional
— ge Reyuired
B €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
MName

DICKENSON, DAVID B

980 NORTH FEDERAL HIGHWAY
SUITE 410

BOCA RATON FL 33432

Street Address (P.O. Box Number 'fé Mot Acceptable)

City

FL ! Zip Code

8. The above named entitly submits this statement for the purpose of changing 115 registered office or ragistered agent, or both, in ﬁﬁé State of Flarida, | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnarure, yped o praved rame of 1agesterad agant and lifle f apphcatle

INCTE Regrstersd AQont Signatuls iequifed Wheh feusiatngt DATE

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

%. Electon Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ added to Fees

1o, OFFICERS AND DIFECTORS 11 A OITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 15

i o 1 peiate TIHE [ Crange [T Acdition
RAME KARRAM, PAUL J NANE

STREET ADORESS | 7025 BARACASA WAY, STE 202 STREET ADDRESS

CiE¥-5i-2F BOCA RATON FL 33431 CITY-S1-BF

i 7 Delete ni [Jchange 1 Addition
NAME Ty N

STREET ADDRESS SUREET ADDRESS Lonoan210iss

oy 51- 1 CITY-ST- I 32/02/05-B0066-009 150.00

flitk [ selete UKE 3 change [ Addilion
NAME NAKE

STRIET ADDRESS SIRLET ATRAFSS

ciry-si-2p £17¥-51- 2P

HHE 3 Deiate Z13 Ichage [ Addition
reARE HAKE

STREE| ADBRESS ST ADDAESS

iY-S1-Ip Cary-SE- 7

HLE 7 Delete faily [ Change ] Addilion
HAME reAME

SIHELF ADDRESS STRECT ADDRESS

L. 50 0F Cile-81-aF

HiLE [ Delete HITE: Cchange [ Addillen
NAME “AME

STREET ADDRISS STREET ADTRFSS

Cr-1-09 CHY- 5128

12, | horeby certify that the information sui:;:%ied with this fiing does not qualify for the exemption stated in Section | 19.13?%3)6), Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as it made undar oath; that { am an officer ar director

of the corporation of the receiver of Fustes empowered 1o executs this repor as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an aflachment with an agidress. with all other like empowered.

——

ol Kmme-f

SIGNATURE:

SICNATURE AND TYP‘_ED 2R PRINTED NASKE OF SIGNB‘#GV CFFICER CR MRECTOR

JANUA R) 3, 2005

Dayirra Phona §



