L4

‘ FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT ,

DOCUMENT # F76447 T s Secretary of State

1. Eniity Name B -
. T.W., INC.

Prin¢ipal Place of Businass B o Fail?nb Address e
1450 S. STATE RD #7 1450 5, STATE RD #7
HOLLYWOOD, FL 33023 ' HOLLYWOOD, FL 33023

DRI

01282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE s T

59-2194272 | |Het Applicable
; ; $8.75 Additional
5. Certificate of Staus Desired O Pes Required

6. Name and Address of Current Registered Agent

BERGER, CAROL __ _ N -DO NOT WRITE

1450 §. STATE RD #7

HOLLYWOOD, FL 33023 ——— —IN THIS SPACE

8. The above named entity submits this stalement for the pu anging its registered office or registered agent, or bolh, T the State of Florida. ! am familiar with, and accept
the abligations of ragigtareckan.
- Fa / —

Ll SNy

it apprefiflo. (NOTE Registerad Agent signature requirad when ralnstating) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. —_ CFFICERSANDDIRECTORS ~— [ o
me PD o - T T T o ) T
KAME BERGER, MOE LORNDOZERREY ,
sTeETADORESS | 1450 S, STATE RD #7 AAATANS-R0N3B-012 150.00
CIY-st- 2P POMPANO BCH, FL.  G00GG, o B
TME A s T
NAME BERGER, CAROL

STREETADORESS | 1450 S, STATE RD #7
ITY-57- 2P PCMPANO BCH, FL

TmE
HAME

e DO NOT WRITE

o - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P .

TINE

NAME

STREET ADDAESS
CITY-§T-2iP

TmE

NAME

STREET ADDRESS
CiTY-57-2iF

12. [ hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753)@). Florida Statutes. | further cartify that the information
Indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same lagal sifect as if made under oath: that [ am an officer or diractor
of tha corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeg drasarwith all ot Fpmpowarad.

SIGNATURE: ’

3 Sater S LS DeP 2

Date Daythns Phons #




