FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000019524 Tl 01-18-2005 90063 011 ***150.00

1. Enlity Name

B-W TITLE, CO.

Principal Place of Businoss Mailing Address

#302, 701 W CYPRESS CREEK RD P.0.BOX 2177 5000 2930
FT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33303

AV TR

01122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pa=rope AopedFor

P

T LI el e T GTED , L.
- _..,--———-v-—--""‘"‘ ity B 8. Centificate of Status Desired 0 ?ese'gil';?:g'onal

6. Name and Address of Curren! Registered Agent

76 SILE OF VENIGE DR. "~ DO NOTWRITE
FORT LAUDERDALE, FL 33301 lN THIS SPACE

8. Tha above named entity submits this statement for the purpase of chagging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. u

SIGNATURE

Segnature, yped or printed name of registered agent and Litl if apphicable. (NOTE: Ragistered Agent signature required when rainsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS [ .
THTLE D . R
NAME BECKERMAN, ROSS

STREET ADORESS | #302, 701 W CYPRESS CREEK RD
ciry-si-zp FT LAUDERDALE, FL 33309

TMLE D
HAME WINGARD, HEATHER
STREET ADDRESS | #302, 701 W CYPRESS CREEK RD

CIrY-S1-2I FT LAUDERDALE, FL 33309 . . ) . o ] L .
WLE e D P s ke e S e it

NAME

o s o ‘DO NOT WRITE

me o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
SIREET ADORESS : N . . . .
CIY-51-2° : . ‘ o L

TiE L : N
NAME : . o B
STREET ADORESS
CIrv-31-2p

12, | haraby cerlify that the information supplied with this hilng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as it made under cath; that ! am an officer or diractar
of the corporalion or the racaiver or trustea empowerad to exscute this reper! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an adgeess, all other like empowergd,
SIGNATURE: fﬁ Rojspgi Jermar Ilz/os F549 49%- 4104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyma Phons #

ey | . D9-3767608 = = === [~ |Npl Applicable |



