FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

P
8‘3';'5';‘1’“" REPORT Secretary of State
DOCUMENT # 05-04-2005 90168 001 ***150.00

1. Entity Name
KRAFT MARINE FABRICATORS, INC.

Principal Place of Business Mailing Address

5925 RAVENSWOOD RD 4435 W 26TH AVE - 50047550

#17 &19 FORT LAUDERDALE, FL 33312 US

FT.LAUDERDALE, FL 33312 US

T T AV GRAR R MONU GO
Suite, Apt, #, etc. Suite, Apt. #, eic. 04242005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For

65-0293283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KRAFT, SHARON
4435 SW 26TH AVE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
wihe obligations of registered agent.

SIGNATURE
Sipnature, typad or prnted narme of regeered agent and tile if applicable. (NOTE: Aegisterad Agent signatee required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
61H PTD {1 Delete ME JChange  [J Addition
RAME KRAFT, HARRY F. NAME
STREET ADDRESS | 4435 SW 26TH AVE STREET ADDAESS
CiTY-Si-2P FORT LAUDERDALE, FL 33312 CY-5i-21p
MLE vSD [ oetete TIILE Ol crenge ] Addition
NAME KRAFT, SHARON NAME
STREET ADORESS | 4435 SW 26TH AVE STREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 UTy-51-2F
ME 5 Kaem e Cicrenge [ Addition
NAME KRAFT, RICHARD NAME
STREET ADDAESS | 4435 SW 26TH AVE STREET ABDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33312 CiTY-S51-21P
LE [ Derete TALE CJchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zi7 GiTY-51-21P
THILE O oeler TILE Clchange ([ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-2P CiTy-ST-21P
TME J Detete TITLE [ change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-2IP CiTY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this repert as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S\ Igene F eV l/}& /V/af/os’

BIGNATURE AND TYPED OR PRINTED NAME dF mmn,iomc:n OR DIRECTOR £ Dae Daytrme Phane #




