2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000045130 ‘

1. Entity Name
B.W.B. INTERNATIONAL, INC.

Aug 285, 2005 8:00 am
Secretary of State

(08-25-2005 90003 033 ***150.00

50063368

TR

BENEK, MILOS 7
208 DOGWOOD LN,
ISLAMORADA, FL 33036

i
’

2, Pringipal Place of Business 3. Mailing Address
2199 WD HwY 31989 pLD HwY

Suita, Apt. #, elc. Suite, Ap|. #, elc. 06302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number ) Applied For
ZT§LAMMA‘{)A6 floRiDA [TSL AHPpRADPA, FLORIDA| 651101481 Not Appicable

Zip oyntry Zip Couniry " ) 8.75 Additional
q 3 0 3 é a ) S . A 3 ?0 q{n a ’S 'A 5. Certilicate of Status Dasirad | ?ee Raquiredt;mna

6. Name and Addresas of Current Registered Agént - 7. Name and Address of New Registered Agent
T Name

Street Address (P.O, Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

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

" SIGNATURE
T

. Signature, tped or prinmed name of registerad agent and itk if applicable

(NOTE: flegisterad Agent signaiure requirec whan renstaing)

DATE

- -FILE NOWIII- FEE-1S $550.00
Due by Septemper 7, 2005

- .9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delets THLE [ change [ Addition
NAME BENEK, MILOS NAME

STREET ADDRESS | 208 DOGWOOD LN. STREET ADDRESS

CITY-ST-21P ISLAMORADA, FL 33036 CITY-ST-ZIP

TITLE D O Deleta THLE [ Change [ Addition
NAME BESEDOVA, HANA NAME

STREET ADDRESS | 208 DOGWQOOD LN, STREET ADDRESS .
CITY-§7-21P ISLAMORADA, FL 33036 CITy-ST-2IP

TITLE [ oelete TILE [ change ] Adeilion
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-5T 2P CITY-$T-2P

TILE [J Defets TIE [Ichange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

GIIY-§T-2IP CITY-ST-2IP

TIILE 3 elete TMLE Ocrange [ Addition
NAME HAME

STREET ADIHIESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete 1MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

indicated on this report or supplemental reporl is trug an

SIGNATURE: /

MlLos et 1

12. | hereby cerlify that the information supplied with this filing doas not quality for the axemption stated in Sectian 119.07(3)(), Florida Statutas. | further certify thal the information
accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta:hmer\wilh an address, with all other like empowered.

/082 [0F

786308 0637

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytama Phone ¥




ATTACHMENT < 70p 22~
MICHAEL P. sSApDOw u PO JoC00513 Tax Returns
Enrolled Agent/Tax Accountant Financia] & Business

Consulting
@u?, /8 2ops
Ditrspes of ConfoR AT ) 0g) ¢
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26005
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT #

P010000451 30

1. Entity Name

B.W.B. INTERNATIONAL, INC.

Principal Place of Business

~SUASIDE-FL—33154 ‘IS)_AM(J/QA}M} Fl.

Mailing Address

/989 oLD HwY s cormswvese

~SURBIDE-F—33154 ;gLAf,oQ ADA FL.

81989 ad Awy

ATTACHMENT

FILE COPY
33 §

3303&: 3303@!!!‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, elc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- 65‘1 101481 Not Applicable
Zi t Zi Count iti
? Couniry P ountry 8. Certificate of Status Desired O fg'gesqtﬁfaﬂm’“a'
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Repistered Agent
Name
BENEK, MILOS Streel Address {P.O. Box Number is Not Acceptable)
A s X MU i
9225 COLLINS AVE #707

SURSIDE FL 33154

City

Zip Code

FL

8, The above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registered agent,

SIGNATURE

10.

Signature, lyped o panted name of iagisterad #ent snd Lire il applicabis

{NOTE: Ragistacd] AQani sinature required whan reinsiating)

DATE

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE gENEK MILOS O Delete TITLE [ Change (3 Addition
NAME . NAME
A

- smeer anoness-| 9225-COLLINS AVE #7607~ §/ 989 240 Hwy STREET ADDRESS
ervsize FEURSIDEFLA3154 254 AM /’_gg g’} é" L. CTY-ST-7P
TmE 0 O vatets e [ Change [ Aaditic
HAME BESEDOVA, HANA oL Hwy |
STREET ADDRESS b 1474 ? RROA L STREET ADDRESS

[ oiTe-si-ze n a T & LAY Y ‘ e
TTLE [ Delete TLE {3 change ([ Addition
NAME NAME
STAEET ADDAESS B smeer aoosess
CTY. 51-21P ciry-ST-2p
T O Deteta TE O change [ Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P CITY-ST-7P
10E [ Delets TME O Change [ Acaition
RAME NAME
STREET ADGRESS STREET ADDRESS
ATy -§1-20P CITY-§T-21P |
THILE O berete TITLE O change [ Accitien
RAME f o !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P

12. | hereby certily that the information supplied with this filin

indicated

on this report or supplemental report is true anéJ

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the informaton
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgcior

of the corporation or the raceiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11/

changed,

SIGNATURE: IR

an address, with all o (ke empowered.

or on an attachmen? wi

IR IEER

£6~553- AW

stamru“mn TYFED OR PRINTED NAME OF SIGNING UPFICER OR DIREGTOR

22T edaae

Daylare “norg 3
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 ATTACHMENT A 20U R 36 £

o T——

MICHAEL . SADDOW ~ - DDVDDO()SB ) 2()  TexReums

Enrolled Agent/Tax Accountant Financial & Business Consulting
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