2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H62184 Apr 21,2005 08:00 AM
1. Entity Name Secretary of State
B.R.W. INSURANCE, INC.
Principal Place of Business — Mailing Address
6635 W COMMERCIAL BLVD ) —-- 6635 W COMMERCIAL BLVD
STE 103 STE 103
TAMARAC FL. 33319 C— TAMARAG FL 33319
us us
Suite, ApL #, elc. ] _ - . V éﬁite, Apt. #, etc. = 1st MOORE CR2E034 (1 0.{04)
City & State “City & Saate 4. FEI Number Rpplied For
o i _ 3 58-2548580 ); Not Applicable |
Zp Country 1 @p Couriry 5. Ceriificate of Status Desired O ?ese.g?q Lﬁgadéﬁ‘ma'
6. Nama and Address of Currant Registered Agent - ) L 7. Name and Address of New Registered Agent

Name

EISENBERG, MICHAEL

6635 W. COMMERCIAL BLVD. STE 103 Street Address (P.C. Box Number is Not Acceptable)

TAMARAC FL 33319

City FL Zip Code

8. The above named entity subnrﬂTTts this statement for the p;rpose of changing its reglstered office or registerad agent, or both, in the State of Florida | am familiar with, anid accapt
the obligations of registered agent.

SIGNATURE

Sgnature, typad o pnﬁ(a'ﬁ name o tagictaied agent and tile ¥ appicsbiy tNO_TE Regrstered Agent signarure required wher (eimstatng) CATE
" ) ' -
FILE NOW!! FEE l? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. L] Added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | . 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete Lt [J change 7] Addition
NAME EISENBERG, MICHAEL NAME 1 ;339 247
SIREET ADDRESS | G635 W COMMERCIAL BLVD STE 103 STRELTADDRESS (1 ¥ H ~Ef ? 015 150,00
oir-si-ar | TAMARAC FL 33319 ’ fooesiae
[ ) [ Delsle e [J change [ Addition
RAME NAMF
STACET ANDRESS STRELT ADBRFES
o Sk oap ] C§ ooavseap
e [ Delate i1 [J change [ Addition
HAME HAME
STRECT ADDRLSS STREET ADDRFSS
G- §T- 78 VY -S4- 1P
ime 1 pelete e [J Change [ Addition
NAME . NAME
SIREFI ADDRESS SIREET ABDRESS
CITY-S7.2iP ) CITY-ST. 2R
HILE [ pelete L : [ change [T Addition
NAME HAME
STRFET ADDRCSS STREET ADDRESS
Cily-ST-2Ip QY g1 ae
1 O Delote nite [Jchange (] Addition
NAME NAME
51REE | ADDRESS STREETADDRESS
Cy-S1 2P Y SEp .

12, | heteby certilz that the information supplied with this filing does nat qualify for the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath, that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appaars in Block 10 o7 Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Al iuivare Erlenisets ’b@/f%’ .l F 95 GsyY-731-515]

SIGNATURE AND 1YPED DR PRINTED MAME OF SIGNING OFFICER OR DlRéCTUH Date Daytme Phone 4




