2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # J26968

1. Entity Name

BRANG CONSTRUCTION INCORPORATED

Principal Place of Business

4300 OAK CIR.
BOCA RATON FL 33431

Mailing Address

4300 CAK CIR.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90001 038 ***150.00

J2TUUINII AU

MR AL

Il

MOORE CR2E0Q34 (11/03}
City & State City & Stale 4. FEI Number Applied For
59-2704044 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T ) Name

Jomes R, Fedele .

JAMES, FEDEUE R & TY

ping mistaxe only

4300 OAK CIR
BCCA RATON FL 33431

Stregt Address {P.O. Box Number is Not Acceptable)

H300 pak Ciccle

Y Aoca  Rafon

FL | 9585 )

the obligations of registered ggent.

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

SIGNATURE

M@JQU (Dazes,

Signature. typea MW&QI' ared agen: and tifke If a‘p‘lgcante.

(NCTE: Registered Agenl signature required when remnsiating) DATE

ayable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. dFFlCEHS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TINE VPS [ Delete TILE [ Change [ Addition
RAME FEDELE, JAMES R. NAME
STREET ADDRESS | 2840 NW 44TH ST. STREET ADDRESS
CATY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TINE [ Delete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P CITY -ST-ZIP

- AME” — S - C¥oelee - TME T Ochange [ Addition
NAME * NAME

TememavORESS | T T 7T T ) i " STREET ADDRESS - T
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete I TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Thie [ oelete TITLE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-219 I CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an pddress, with a§ ath,

r like empowered.

SIGNATURE: : N

Hol-208-5( O

]
SIGNATURBAID YYPED O PRITERY NAME OF SIGNING B{FICER OR DIRECTOR

b3 JAMa)Z.F«metE, v

Date

z/1z]ot

Dayhme Phone #




