. - .
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # P95000046160 - =t

1. Entity Name
BW PIER INC.

Secretary of State

Principal Place of Business

849 20TH STREET
VERQ BEACH, FL 32960  US

Mailing Address

849 20TH STREET
VERO BEACH, FL 32960  US

DO NOT WRITE IN THIS SPACE

RN R

01072008 No Chg-P CR2E034 (11/05)
4. FE! Number Apphed For
75-2607417 Nol Apphcable

$8.75 Additional

5, Centificale of Staius Desired O Fea Raquirad

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

¥

' DO.NOT WRITE. .~
INTHIS SPACE .

. BN
R . N ' -

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Fiarida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of regisiersd agent and bie if Eppiicable

(NOTE: Regislered Agent signaltura required whan rmnstating) DATE

FILE NOW!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BIANGCHE, BEATRICE W

STREET ADDRESS | 849 20TH STREET
CITY-5T-21P VERO BEACH, FL 32960

TLE vD

NAME BIANCHI, FRANCC

STREET ADDRESS | 840 20TH STREET
CITY-ST-2IP VERO BEACH, FL 32960

TILE V8T

NAME NOVAK, DAVID
STREETADDRESS | B49 20TH STREET
CITY-ST-21P VERQ BEACH, Fl. 32960

TITLE

NAME

STREET ADDRESS
Ty -ST-21P

TMLE

NAME

STREET ADDRESS
Ciy- ST 2P

TITLE

NAME

STREET ADORESS
CITY-S1-2P
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DO-NOT WRITE .. .
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12. | hereby centify that the information supplied with this filin 3 doas not gualily for the exempuons conlained v Chapter 119, Florida Statutas. | further certy that the information
accurate and that my signature shall have the same legal effect as f made under oath; 1hat | am an officer or director |
r lrusige empowered 10 axacute this report as required by Chapter 607, Florida Statules; and thal my name appears wn Biock 10 or Block 1111

indscated on this report or supplemental report is trug an
of tha corparation or the recaive,
changed. or on an attachment

an address, with all other like empowered

SIGNATURE:

1/8/08 772 7785100

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Thon . DAave Apus k.

Date Daylima Phorg &




