FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000062027 04-09-2004 90043 049 ***150.00
1. Entity Name
B-J CRAMER, INC.
Principal Place of Busingss Mailing Address
758 CAMING LAKES CIRCLE 758 CAMINO LAKES CIRCLE
BOCA RATON, FL 33485 BOCA RATON, FL 33486
2
Suite, Apt. ¥, etc. Suite, Api. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
55-1115995 Not Applicable
Zp Country Zp Couniry 5, Certifica:e of Status Desired O $3'75 A.ddiiiona!
) Fee Required
. . B _Nam®s and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name
CRAMER, WILLIAM H
758 CAMINO LAKES CIRCLE Sireet Address {P.Q. Box Number is Not Acceptable)
BOCA RATCN, FL 33486
'{ City FL | Zip Cods
’a. The above named eniity submits this slatement for the purpose of shanging its regislerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ot regislered agent,
SIGNATURE
Signatyre, Typess! of printsd nanw of reghiored agent and tike f applicabia. {MNJTE: Regi J Agert wignatur ked when reindating} DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign finarcing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE o] 3 Delate TILE [ Crange [ Adgition
HAME CRAMER, WiLLIAM H HAME
SIALE: ADORESS | 758 CAMING LAKES CIRCLE STAEET ADBRESS
Ly-S1-2p BOCA RATON, FL 33486 CiTy-5T- 2P
TILE {7 Detete TILE £3 change [ Addition
NAME NAME
STAEET ADDRESS SIAEET ADCRESS
CiTy-£T-2IP CiTY-ST-2P
THLE 0O petate TITLE Dl crange [ Addition
HAME HAME
- STREE} ADDAESS s . = - o - R — _— - - .. STREET ADDRISS = e - - - P T —_———
CiY-ST-2IP CITY-8T- 28
me 00 Dt i3 ' Clghangs [ Addion
NaME NaME -
STREET ADCRESS STREET ADDRESS
GITY-5T-21P OIY-8T-2IP
TALE O pelete TILE £ change [ Addilins
NAME HAME
STREET ADDAESS . STREET ADDAESS
GifY-57-2IP GiY-&T-2P
TALE [ Detee THLE [ thenge {7 Augllion
RAME NAME
STREET ADDRESS R STREET ADDRESS
CHTY-5T-2P S E CiTY-ST-2IP
12, | haraby cartity that tha information suppliad with this filing does not gualiy #or the exemplion stated in Ssction 118.07(3)(1), Florida Statutes. 1 further certiy that the information
indicated on this raport or supplemental report ks true and accurate and that ry signature shall have the same legal effecs as if made under oath: that | am an efficer or diresior
of the corperation of the receiver or trustee empgwergdto executs this report as reguired by Chapter 607, Flurida Statutes; and that my name appears in Biock 10 of Block 1111
changed, oyn an attachment with anaddrass, Wi sy jre empowerad.
o /
SIGNATURE: % “rjod  S¢l-752-F137
sz "OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR o oyt Caytime Phone #

- [4



