2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT"
— , 2004 08:00 AM
DOCUMENT # P97000010282 Ak Febsgg;etary of State

1. Entity Name
KRAMA CONSTRUCTION INC.

Principal Place of Business ' Mailing Address
13055 SW 262ND TERRACE 13055 SW 262ND TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FI 33032

== | ORI R

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S S

55-0741395 Not Applicable
5. Cerlificate of Status Desired [g/ gg;fg Addiional

= = d T T

B. Name and Addrass of Current Rsgistered Agont 7 1 _ . =
RAMXKISHUN, LALCHAN
13055 SW 262ND TERRACE Do NOT WR ITE
HOMESTEAD, FL 33032 o IN THIS SPACE

8. The above named entiy submits this statement for the purpase of changing iis registered office or registered agent, or bolt, in the Stale of Florida. | am familiar with, and aceept
the otiligations of roglstered agent.

SIGNATURE. —_— i -
Sigrature, tyrnd of printed nams of registered agent and Htle If applicable [NOTE. Registerad Agent signature requited when rersiating) DATE
FILE NOWil! FEE IS $150.00 | 9 Election Campaign Financing _ $5.00 may Bs
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. O Added toFess
10. OFFICERS AND DIRECTORS | N ST e e
IE % o
HAME RAMKISHUN, LALCHAN
STREET ADDRESS | 13055 SW 262ND TERRACE
omY-s-2p | HOMESTEAD, FL 33032 UOn0N0eEIeg
— - 1 4 b . -
me P : i 0z 0A-50008-018 158,70
RAME RAMKISHUN, SHELLAINE
STREET ASDRESS | 13065 SW 262 TERRACE
omy-sT-77 | HOMELSTEAD, FL 33032 _
e o - T
RAME

sz DO NOT WRITE

- - T IN THIS SPACE

STREET ADDRESS
ciy-sr-2p

TIE

HAML

STREET ADBRESS
CTY-S1-2P

|

TITE

NAME

STREET ADORESS
TITY-ST-2P

12. | hereby certify that the Infarmation su Pphod with this fi ﬂing does not q:ﬁhfy Tor the axemption stated in Section 119, 07#3)() Florida Statutes. ) Turther certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the sarme legal eftect as if mnade under oath; that | arm an offlcer or direcior
of the carporation or the receiver or empowered to execute this report as required by Chapter 607, Forida Siatutes; and that iy name appears in Block 10 or Block 11 i
changed, or on an atachment with an ﬁﬁ E55, with aft-othor-tike-

SIGNATURE: | , S
TUAE AND TYPED OR PEINTED NAME OF GFACER OR - - nte

Dmifno Phors # 5“1_‘:_!’3_ ,

T = - = TSN - - - ER—



