2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT. # 185083

1. Entity Name

BROADVIEW-PARK WATER COMPANY

Principal Place of Business Mailing Address

1955 S W 50 AVE 2670 NE 215 ST
lTS. LAUDERDALE FL 33317 MéAMI FL 33180
v

2. Principal P|aﬁe of Business 3. Mailing Address

Suite, Apt, #, ate.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 007 ***150.00

JUULLOY Y

|

il

(T

Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & Statg City & State 4. FE! Number * Applied For
59'0745265 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O SB 75 addtional
Fee Required
6 Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
T T a 2 i " Name o ST

DONNER, WILLIAM |

Z &7 e 215 sy

Street Address {P.Q. Box Number is Not Acceptable)

Aventrureg, FC.

City

Zip Code

FL

8. The above
the obliga

SIGNATURE

¢z/z4)/ 2005

H W o pmlsd narmh mgmm and utle il apphcable

[NOTE fegrstared Agani signalure raquired when misiatng )

TDATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

o] FIC S AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PDT 5 Cetete TITLE O change [ Addition
NAME MICHAEL, ISIDOR . NAME

v I __:. : fa ?D
STREET ADDRESS | 3400 S. OCEAN DR. #3F STREEF ADDRESS
CIvY-S1-2IP PALM BCH FL CITY-51-2IP
THLE P w TITLE [ change [ Addition
NAME DONNER, WILLIAM L NAME
STREET ADDRESS | 1955 S W 50 AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL. 33317 CIY-81-7IP
TE - = o U o e e e - [ Delete —R-TTE - - - —— [OJ-change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TITLE O pelete TILE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-8T-AIF
TILE O pelste TTLE [3Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P / CITY-37-2° /
TE O Delet THLE / [ ] Change (] Addilion
NAME W
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P / CITY-S¥JP

12. | hereby certify that the information supplied with this filing does not ¢ uallty }t’)r the &
indicated on this report or supplemental report is true and accurate and sf

SIGNATURE: _W'er oAl DOwsnk.

i), Florida Statutes. | further certify that the information
tct as if made under oath; that | am an officer or director
tes and that my name appears in Block 10 or Block 11 if

3o5 -3 35 - QUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




