2008 FOR PROFIT CO
ANNUAL REPOR

RPORATION
T (AR)

DOCUMENT # P95000089003

1. Ern

ly Nauneg

B & W RECOVERY, INC.

Priceip

1520 S.E. 3RD AVE.
LFJCS)RT LAUDERDALE FL 33318

al Place of Businass Mahng Act

Us

5233 COCONUT CREEK PKWY
MARGATE FL 33063-3964°

dress

2. Prngipal Blace of Bugmess - No P.G. Buk ¥

3. Mailng Adcroes

Saite, Apl #, etc.

Suile, Api 4. eic.

FILED

Feb 14,2008 08:00 AM

Secretary of State

TR

1st MOORE

CR2E034 (10/07)

City & State City & Siale 4. FEI Number Appied For
65-0624959 Nol Apcheable
Z Couni i Countr i
P ¥ & Loty 5. Certificate of Status Desired d $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, BRUCE E

2800 W. CYPRESS CREEK ROAD
SUITE 100

FORT LAUDERDALE FL 33309

Suaect Address (P.O Box Number 1s Nat Acceptable)

Cily

21z Code

FL

8. The ancve named ertly submils this statement for the purpese of changing s registzied office or registered agem. or notr, n the Siate of Flonda. | am famihar with, and accept
the ouligations of reqistersd agent.

SIGNATURE
R LR LRI IR RSN FEEL PR R TTEN R I T RERTHR A I oA T I GTE REQISN-180 AGEr € Ul [ouquetit ynon sgwrs=al g DATE
F,""E-qu”!."-EEE‘-{?"S‘!SQ'DO T 8, Eleruon Camoagn Financing $5.00 may Be
'5’ A e .M.ayii. ,200§FeeWuII 89555000 : Trust Fund Controution. [ Added 10 Feas
r Make Check Payable to Florida Department of State
10. OFFIGERS ANC DIRECTORS A1, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PVS 3 pernte i [ Chmge [ Addior
HAME WAGNER, BRUCE E HAME
STREET ADDRESS | 2800 W. CYPRESS CREEK ROAD, STE. 100 STAFET AORESS i 6
Oy ST. 22 FORT LAUDERDALE FL 33309 CIrY - 5T-2p 027 ] S-003 15000
e [ e ete TLE £ Change [ Aaditian
NAME HAME
STREFT ADDRESS STRFFT ANORFSS
SITY-81-712 Ciry-51- 2
Tl 3 daete TFLE [ Charge [ Audition
NAE HAmE
STREET ADGRESS STREET ADJRESS
GITY-S1-29 GITY-5T-ZiP
L O peeie {I1LE [ crange ] Addilion
NAME HAML
SIREET ADDRESS SIAEFT ADDALSS
GITY-S1-21° Y- §7-2P
TIFLE [ Devale e JChange {7 Addivon
NAME NEML
SIREET ADURERS SISTET ALDALSS
oTY-sl-a0 CATY- §1- 2P
TiTLE 3 Deiale T O Change [ Addition
NAWE NEIE
STREET AGORESS STAEET ADDRESS
CITY-§T 217 i1y SI- 20

12. | hereby certify hal the information supplied with tis filkng goes net qualify for the exemptions contained in Secton 119, Ficrida Staiues ) furlher cartity that ine ;nformation

indicated on this report or supplernental repart is frue and accurate ano thal my signature snall have e same legal eftact as f mads under 0ath that | am an officer of director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapier 807 Florida Satules; and that my name appears in Block 19 ar Block 11

it changed, or on an attachment

SIGNATURE:

with an address, with it cthar lke empowered.

K~

.  oz[iz[o8

454~ 935 - LUC G

SIG \E AND TYPED OR PRINYED NAME OF SIGNING QOFFICER OR DIRECTOR

Gam Dayime Fnono &




