2006 FOR PROFIT CORPORATION

.. .ANNUAL REPORT (AR)

FILED

DOCUMENT # Ps5000089003

1. Entity Name

B & W RECQOVERY, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address
1520 S.E. 3RD AVE - _ 5233 COCONUT CREEK PKWY
Egﬁ‘f LAUDERDALE FL 33316 IJ?RGATE FL 330583-3964

T

2. Principal Ptace of Business

2. Mailing Addsess

Suits, Apt, M, e1c.

Suite, Apt. &, elc.

WAGNER, BRUCE £

2800 W. CYPRESS CREEK ROAD
SUITE 100

FORT LAUDERDALE FL 33309

1st MOORE CR2E034 {10/05}
City & State City & State | 4. FEI Numbsr Appiled Far
: $5-0624959 Mol Anpiicat
Zip Country Zip Country ; - . $8.75 Additionat
5 5. Ceriificate of Staius Desired [} Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Segistered Agent
Narmme

Sireetl Agdrsess (P.Q. Box Number is Nat Acceplabile}

'

City ; FL [ Zip Code

the

SIGHATURE

coligations of registared agent.

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wifh. and accept

|

i

I

!

Sugnalune, typea ar ported nene of eqstaced agent A

fific # appicatie

{NCTE Repisiared Agem signaturs foquired when reinstatingl QATE
|

"o

FILE NOWSI! FEE IS $150.00, "

“After May 1, 2006 Fee Will B $550.00

8. Election Campaign Financing  $5.00 May 82
Trust Fund Contribution. [ Added to Fees

i
!
_Make Gheck Payabie 1o Florida Department of State ,
| 10. . CFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVS 3 Delets TIRE | ) T orange [ Addition
Nen WAGNER, BRUCE E ket ; UOD000455453
STREET ADDRCSS 2800 W. CYPRESS CREEK ROAD, STE. 100 OREET AQORESS. | 13/15/06-80055-004 150,00
crmy-ST-7F FORT LAUDERDALE FL 33309 CITy-ST- 217 '
TRE [ petets TE ! O Change 3 Addiion
NAME HAME 1
STRELT ADDRESS STREES AODRESS ’;
T OTY-S1- 1P CirYy-§1-2¢ !
e O oete TaLe ; (3 Change (T Adeion
NAME NAME ' ]
STREET ADDRESS STREES ADDAESS |
CI3Y-S1-71F CiTY-ST- 29 !
TTLE {1 Deiete TIE : {7 Chemge 3 Adidition
NAME HAME |
STREET ADDRESS STREET ADDRESS | |
oY-ST-2P ¢ITY-5F-DP |
nmne 3 Deieie TILE ' Ol Chenge [ Addttion
NAME MAME !
STTECT ADDRESS STAEEF ADBRESS E
C-§T-2P FY-ST-2P_ :
THE [ atets IR _ ; T Change [ Additien
AME NAME :
STREET ABDRESS SIREET ADDRESS '
Y -53-IP CivY-SF-29 ;

if changad, or on an

SIGNATURE:

of the corparation ar the receivar ar trustag empowered {0 BXecUie this re

%ss. with all othet

12. | hereby cerdly 1hai the informalion supplied wilh 1his filing does nat quality for the exsmptions confas’ned in Secticn 113, Florida Siatutes. | furiher certify that ihe infarmation
indicated an this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
i non gs required by Chapter 607, Flarida Statutes; and that my name appesss in Block 10 of Bfock 31

IS ampowerea. ]

S SHNQE 54 - 935-6966

B W FTRTE o e S srr TS Prr rar e 21 m nakt el IRl e e e .



