2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P03000140463

1. Enlity Name

CRAMER & BREEN BUILDING CORP.

04-28-2004 90190 030 ***150.00

Principal Place of Business

1002 GREENPINE BLVD UNIT A-1
W PALM BEACH, FL 33409

Mailing Address

1002 GREENPINE BLVD UNIT A-1
W PALM BEACH, FL 33409

vEUrY2]

2. Principal Place of Businass 3. Mailing Address

A A

Suite, Apt. # efc. Suite, Apt. #, ete.

CRAMER, BRIAN G
1002 GREENPINE BLVD UNIT A-1
W PALM BEACH, FL 33409

03172004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number, - 2 ko . ; || Applied For
) ( / ://u?,z 7.9/ Not Applicable
Zi Coun Zi G iti
P ry P ountry 5. Certilicate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

e [ = e omr T L~ e mime— = | Name - o— I e —————e =R SRR

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | arn lamiliar with, and accept

Signatire, typed of printed name of registered agent and tile if applicable.

(NOTE: Regjisterad Agenl sigrafin: required whers reinstating)

UATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be :
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

HILE P [J Delete TINE O change £ Addition
NAME CRAMER, BRIAN G HAME

STREET ADDRESS | 1002 GREENPINE BLVD UNIT A-1 STREET ADDRESS

GITY-SI- 21 W PALM BEACH, FL 33409 CITY-5T-2IP

HILE VP N}emze TILE M change ] Addition
NAME BREEN, KEVIN L NAME

STREET ADDRESS | 3300 ISLAMORADA WAY  # 208 STREET ADDAESS

ChY-ST-2IP PALM BEACH GARDENS, FL 33410 Chy-5T-21P

TLE ’ [ Delete TILE [ change £ Addition
NAME NAME

STREETADDRESS | o e e —— SWEETAOORESS | e e it o e
oY sr @ | T e B JrviTa S T - —

THLE O delete THLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-¢IP

TINE [ petele TME M change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-51- 7P

TILE ] Delete TE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS '

CiTY-ST-7P CITY-$T-2P

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: 2O~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fave the same legal effect as if mads undar oath; that f am an officer or director
of the carporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Blogk 11 i

/SFWMD’CDhm%a”

oz lot

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA HRECTOR

Uale ' Idyting Phore £




