3

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000011727

1. Entity Name

CRAMM AMERICA, INC.

Principal Place of Business

3211 § ANDREWS AVE |
FT. LAUDERDALE FL 33316

hﬂ:ailing Adcress
3211 S ANDREWS AVE

FT. LAUDERDALE FL 33318

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 17,2005 08:00 AM
Secretary of State

D

lll

Il

[l

Suite, Apt #, elc. ’ — Suite, Apt #, etc. 15{ MOORE CR2E034 (10/04)
City & State T - . City & State ~ 4, FEl Number Applied Fer
£5-0898397 Mot Applcable
Zip Country Zp Country 5, Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registerad Agent
e e S L ~— T Tame e — . - -
?g‘oenﬁ\évg-i-ﬁ%r\é S ESQ Street Address (P.O, Box Number is Nat Accepiable)
FORT LAUDERDALE FL 33304 —=
Ciy Zin Code

FL

8. The above named entify submits this statement for the purpose of changing its registerad

the ¢hligations of ragistered agent.

SIGNATURE —

office or registered ag’ent, or both, in the State of Florida, T am familiar with, and aceept

Signalure typed of printed nama of ragstéred agant And fifle if appicable

INCTE Ragislarad Agan signatur rerumd when instaling)

DATE

FILE NOW! FEE iS.§150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution.  []  Added to Fees

10, " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD T petete A ' [ Chenge [ Additien
NAME HIEMSTRA, REINHARD NAME 00 D’%FH%%D

STREET ADDRESS | 3211 § ANDREWS AVE STRLET ADURESS O/ 2?#’0%—-[ DUEs-213 150.00

CITy-ST.2iP FT. LAUDERDALE FL 33316 CHFY-ST- 729

[am VSD T T B [ oaete mr [l change LT Adeition
NAME VAN DER SCHAAF, WCOPKE NAME

STREET ADDRESS | 3211 S ANDREWS AVE o IKEFT ADISRESS

CIY- ST-ZiP FT. LAUDERDALE FL 33316 CITY-ST1-2P

WILE S - [T nelete S TME [Tchange [ Addition
NAME NAME

STREFT ADDRESS SIRE(T ADORESS

CITy.5T- 4P CIY-ST- 2P

L B - ] Delete” Time [ therge [ Addition
NAME NAML

STROTT ADDRESS SIRLET ALDRESS

CITY- §T- 2P O -51- 2P

g N T 7 Delete e [l Change [ Addition
NAME NAME

SIRECT ADQRESS SIAEF] AUURLSS

Cliy-ST-2IP CtLY-5T-2IF

THILE - o 7 oelete it [0 Change ) Addiion
NAME NANE

STRECT ADORESS _ SIRLET ADDRESS

CITY-$1- 2P Y-8 2P

12. [ heraby certify that the Information suppiied with
indicated on this report or supplemental report-iys
of the corporation or the receiver or trusifie e
changed, or on an attachment wilhd 7

SIGNATURE:

s filing dogs not qualify for the gxamption stated in Section 119 0773)(T), Florida Statutes. 1 further certify that the information

SIGNING QOF FICER OFA DIRECTOR

d ag€urate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

Uqln CKQ( gCL

+3) s

3?7-0/ ~2ews”  $R8s70m

Cavime Phona £ £




