2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kee373

1. Ently Name

CRIEB CONSTRUCTION OF SOUTH F

LORIDA, INC.

Prncipal Place of Busingss

§01 NORTHPOINT PKWY
SUITE 119
WEST PALM BEACH FL 33407

Mailing Address

301 NOF%HPOSNT PRWY

SUITE 1

WEST PALM BEACH FL. 33407

2. Puncipal Place of Business

3. Mathing Address

Swie, Apt. #, etc

Sute Apt #. elg.

FILED

Apr 27,2004 08:00 AM
Secretary of State

Ll

L

RN

MOORE CRZED34 {11/03)

City & State - Cay & State 4. FEf Number Apphed Fac !

65-0113547 Not Applicable

1 ; -

Zp Country &p Country 5. Certfoate of Status Desred O $8.75 Additionat
Fee Required
6. Name arcd Address of Current Registered Agent ¥, Name and Address of New Registered Agent
- MName ) o

DAMON, CONRAD ESQ

4420 BEACON CIRCLE

SUITE 100

WEST PALM BEACH FL 33407

Streat Address (P.Q. Box NMumber is Not Acceptable)

Caty

FL { Zip Code

8. The above named enlity submits this statement tos the purpose of changing its registered offics of registered agent, ar both, in the Stale of Flonga. § am famifiar with, and accepl

the cbligations of registered agent.

SIGNATURE — — .
Signature tyned o prtod name of ragittaced agent and tike o aaphkcatie {NOTE Regsiered Agant Sigrafure recuiws when ramstaing) DATE
FILE NOW!i1 FEE IS $150.00. 8. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 . ; Trust Fung Coninbustion, -3 Added lo Fees
take Check Payable to Florida Department of State - ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wmE g O3 Derete e ' Clchenge [ Addition
NAME CRIBB, VICTOR & JR. NAME
STREET ADDAESS § 767 HARBOR ISLES PLAGE STREET ADORESS HEIIN IR0 T -
om-sT-IP PPALM BEACH GARDENS FL 22410 Y -ST- 19 (/27 /D4~-00105-1004 50,00
T ) 3 pelete T Dl change  £77 Acdition
HANE HAME
STAFET ADDRESS STREET ADORESS
TITY -5 TP CaY-51- 29
L 3 Detete TITLE I Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T. 29 CITY-ST- 2P
TIRE 1 Dstete “f e [Jerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CiTY .51-19
TINE 3 oviete TIRE Dorenge [ Addilion
HAME NARKE
STREET ABDRESS STREET ADDRESS
TY-ST-BP § crvesize
i3 3 peese HOE Tl Crange 3 Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CiTY-ST- TP TY-§7- 2P

12. | hereby certily that the information supplied with this filing tees not qualify for the exemption sated in Section 118.07(3)(), Florida Statutes.  further certify that the information
indicated oa this report ar supplemental repart is true and accurate and thal my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flosida Statutes, and that my name appears in Biock 10 or Block 1.0

changed, or on an altachment W?T 7&1 55, with a/ﬂ?er fike empowered.
SIGNATURE: X__{ QT 1/]
SIGNATURE Pa PED

’ﬂ mfmfyums CF SIGNING OFFICER OR DIRECTCR

g?

Catic Phone -



