2004 FOR PROFIT CORPORATION FILED
sl ANNUAL REPORT - Apr 12,2004 8:00 am

\wf

DOCUMENT # P0300011125¢1 ecretary of State
1. Entity Name 04-12-2004 90239 047 ***150.00
BWF PQOL CORP
Principal Place of Businass Mailing Address
235 NE 6TH ST., UNIT B 235 NE 6TH ST., UNIT B viUavi9g
POMPANO BCH, FL 33060 - POMPANO BCH, FL 33060
T v MR AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

a‘:‘.‘i Qc?‘ %‘1 8L' S Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [N ] ?:;;,Eq S?ggi""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - e — | MName_ . o -
SANTOS FONSECA, BRUNG W -
235 NE6TH ST., UNITB Strest Address (P.C., Box Number is Not Acceptable)
POMPANQO BCH, FL 33060
City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent. .

SIGNATURF
Vet Slgnamre typed o prmtad nnmecf mgrs:srsd agarll um:l tile sppln:able
X E

(NUT'E qumsrsd Agent signature required when reinstating) DATE

AWK INCEOY 10 8

‘\¥ ,ulr..

: : COME 8T s, | - H

Vs i . i ” - ¥ S L AN L HCUAI O Gkl
— _UFILE NOWII FEE 1S $150.0  Bection Campaign Financing o L G AL 1D
\ o' After. May 1, 2004 Fee will be $550.00 | TrustFund Conlrlbullond\ .

Pl reEees
| 10. l OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITE ‘PVST O Delete. Tl'TLE"" ' Cdchange [ Addition |,
“uavE | SANTOS FONSECA; BRUNOW-~ + 0 RWME_ o R L S R

STREET ADDAESS | 235 NE 6TH ST., UNIT B STREET ADDRESS T

ciry-s7-21IP POMPANO BCH, FL 33060 CITY-ST-2IP

TITLE D ] pelete TILE [1cChange [ Addition
NAME SANTOS FONSECA, BRUNO W NAME

STREET ADDRESS | 235 NE 6TH ST, UNIT B STREET ADDRESS

omv-s1-2r " | POMPANO BCH, FL. 33060 CITy-§T-21P

TITLE O Delete TITLE [JChange  [J Additicn

NAME NAME X ~

STREETADORESS | . . o wmmemse ol mae L e - o) SEEELAOORESS L - —

CITY-ST-ZIP = N cmy-s1-2i ;

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME . NAME

STREETADDRESS | S STREET ADDRESS

CY-sT-Zp T S A CITY-ST-21P

e LAzl O] Delee TE F O Change [ Adcition
-:N..'-AME O TICERS v D) 0T DUOE ~ "NA,{AE - DW:JFQ Ei“”’:d
STREET ADDRESS = i‘E'“O“‘ 1 STREET ADDRESS WIEDLUOY ACHYLITES 1D CLEICERE YIID CIe S LOME 17 ¢

I3 ad ~ \ B LR o, -n !
OMY-STZP TR 37 SO0 BT M 2B 2080 | vrr Lreis menseon | STY-STZP

B eV
2

12. | hereby cemfy that the'intoemation supphed with this ilin g -does not gualify for, the exemption stated in Sectlon 119.07(3] )(|) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true,and accurate and that my signature shall have the safme Iegal effect as if made under oath; that | am an officer or director
of the"corporation or the receiver or truste; ernpowered to executa this report-as requxred by.Chapter.607..Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed oronan anachmem with an gddpess, with all other like pmpowered - .
i

SIGNATURE: _X_ Pund Wiy T(Fs)EEsiies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = Date Daytima Phone #

] \wm—n e |ru?’-1m
; .




