2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P01000042775 Secretary of State
1. Eniity Name
03-18-2005 90071 033 ***150.00
BNW TRADING, INC.
Principal Place of Business Mailing Address
1919 N. SEACREST BLVD 1919 N. SEACREST BLVD : fhh
BOYNTON BEACH FL 33435 BgYNTON BEACH FL 33435 ' JUUL ( b b U
us u .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0234 (10’04)
City & Stale City & State 4, FE| Number Applied For
65-1109760 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gg;zgqa:’;g"ona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name . -
?BAEI?IES,A?‘(DBAEP%RY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
\ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lr':a obligations of registered agent.

.

SIGNATURE

Signaiwre, typad of printad name o fegrstered agent and bile i apphcable {NOTE. Registerec Agent signalure raquied when rainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE {J change ] Addition
NAML BADER, ADAM NAME
STREET ADDRESS 1851 OAK BERRY CIRCLE STREET ADDRESS
CITY-S1-2IP WELLINGTON FI_ 33414 CITY-S1-7iP
THLE v 3 Delete TTLE [ Change [ Addition
NAME WARRAYAT, AWATIF NAME
STREET ADDRESS | 4290 PURDY LANE STREET ADDRESS
CITY-81-21P WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE 1 oelete TITLE [ thange [ Addition
HAME - S MAME - e
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIY-ST-7P
TILE 1 Oetete TITLE ] change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8121 Cily-St-2ip
TITLE 3 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s - [ Detete TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ‘ CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s trus ang accurate and that my signature shall have the same legal effect asif made under oath; that { am an officer or director
of the corporation or the receiver or trusipe empoweregfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, , with # other like empowered.
71 -0 (56)816 7578

SIGNATURE:
/TGN ATURE muyﬁfﬁ‘ﬁn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytma Phone ¥




