»

L

2004 FOR PROFIT CORPORA;I'ION

ANNUAL REPORT

DOCUMENT # P0200011966

1, Enlity Name .

B W B EVENTS CONSULTING, INC.

Principal Place of Business

7932 PLANTATION BLVD
MIRAMAR, FL 33023

Mailing Address

7932 PLANTATION BLVD
MIRAMAR, FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90065 047 ***150.00

WAUVU AWV A

I

04012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
03-0497347 Not Applicable
i ' i Count "
Zie Country L Zip euntry 8, Certificate of Status Desired O 38.75 Alddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent . _ IR
- e Name

WASHINGTON, BRENDA R
7932 PLANTATION BLVD
MIRAMAR, FL 33023

.

i

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

signature, iyped of prnted name of registerad agenl and e it appleable,
Loat T

(NOTE; Reg-storsd Agen! slgnature required whan rginstaling) DATE

- TSFILE NOWNMI"FEE'IS $150.00

" H"

After May 1, 2004 Fee will be $550.00

8= Election Campaign Financing ~
Trust Fund Contribution.

o $5.00 May-ae - ¥
Added to Fees

19. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
NAME WASHINGTON, BRENDA R NAME
STREET ADDRESS | 7932 PLANTATION BLVD STREET ADDRESS
CITY-51-21P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE VP [ pelete TITLE [0 Change [ Additien
NAME BASS, LINDAR NAME .
STREET ADDRESS | 18101 N.W. 32 AVE STREET ADDRESS
* CITY-8T-7P CAROL CITY, FL 33056 CiTY-ST-2IF
TLE VPSS O petete THLE [ Change ] Addition
NAME | BARNES, LENITAA. — . _ _ _ P MAME )
STREET ADDRESS | 7700 EMBASSY BLVD STRECTAODRESS | T - - - - N
CITY-5T-2IP MIRAMAR, FL 33023 CITY-57-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21p crry-sT-2p
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S1- 2R cITY-51-2P ‘
THLE _ ) [ oelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(i}. Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d

changed, or on an attachment with an address, with all othey, like empowered.

SIGNATURE AND TVP

OR PRINTED NAME GF SIGNING OE;

SIGNATURE:

ER OR DIRECTCOR

///ﬁ 5 LIS

Date Daylime Frona #




