2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0O3000005467 ' Apr 28, 2005 08:00 AM
. ity N
1. Entty Name Secretary of State
BRAKE AND WINSLOW ENTERPRISES, INC.
Principal Place of Business 7 '-Mﬂing Addrass
1230 NORTH RIVERSIDE DRIVE 1230 NORTH RIVERSIDE DRIVE
POMPAND BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apt. #, elc, Suite, Apt. #, elc. T 1st MOORE CR2ZE034 (10/04)
City & Siate — | Cwyésate . 4. FEI Number | Applied For
. i 57-1150850 ;L ' iNO[A;p-Iir:ab!.
Ze County Zp Country 5. Certificate of Status Desirad ﬂ geae'gfq‘ﬁ?:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent T

Name

\"[MZ‘ES\I(? LN%\A‘?E-%E\\;ERNS%E DRIVE Sureet Addrass (P.O.iBox Nu;nber is Mot Acceptable)
POMPANO BEACH FL 33062 -

City ‘ a Fi ’ 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 accépt
the cbhligations of registered agent.

SIGNATURE ) = . . e .
Signaiue. yped of prried name o tagisiarad sgent and e i applicabls NOTE Regrstered Agant signature required when rainstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing 55.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIREGTORS NN T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
e P . [ Delete N Bl [ change ] Addition
NAME WINSLOW, STEVEN NAME ) H;}ﬂf_‘g;‘;gggggig o

STRCET aDDRESS | 1230 N RIVERSIDE DR STREET AGORESS Ui}JEHy"US— 134013 158, o

Y-St I POMPANC BEACH FL 32062 B AR B .
THLE V' O Botete HILE O Change [ Addifion
NAME BRAKE, DAN ' NAME

CTALET ADDRESS | 154 VILLASC BLYD #B SIREET ADDRESS

eivsi-ee | TEGQUESTA FL 33468 o ' --f ovesize 7 o .
TLE O pelete HILE i change [ Addition
NANE NAME

STREET ADDRESS STREETADDRESS

CIry-$1-2P CITY.ST. 2P B
e [T Detete TITLE [3 Change  [T] Addition
NAME NAME

CTREET ADBAESS . — | sIReETADDRESS

Iy -ST- 4P _ CrY-ST- 2P

TIE O Delete BT Ol Change [ Addilion
HAME NAME

5TREET ADDRESS STREET ADDRESS

oy st-gp o CITY-ST-2P N

TLe [ petete ant [Jchange [ Addition
N NAME

STREET ADDRESS STREET ADNRESS

GHY-51-2IF ChiY.SI-7IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustee giipowared to exscule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an addp¥ss, with all other ke wered,
Feos, Steuen Winglow Lf!z Iy qeqays

SIGNATURE: A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-QR CIREGTOR Daywme Phono ¥ (Dom = 4




