2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 17, 2004 08:00 AM -
DOCUMENT # P98000075929 % Secretary of State

1. Entity Name
BLW MECHANICAL ESTIMATING & DESIGN, INC.

Principal Place of Business Mailing Addrass

14725 M, MIA AVE, 14725 M. MIA AVE.
N. MIAMI, FL 33168 M. MIAMI, FL 33168

M RCERAW T

02022004 No Chg-P CR2E034 (10/03)

BO NOT WRITE IN THIS SPACE 4. FEI Number Apotec For |

65-0883575 _ Not Applicabla

———77 """ | s. Certificate of Status Ces@d [ ,?g';esqlﬁf:;ﬁ""al

6. Name and Address of Current ﬁg-a_isferéd Agent

Paivii i DO NOT WRITE
N. MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnangmg its reglstered off cea or registered agent or both, m Lhe State of Florida. [arn familar with, and aCCEpt
the obiligations of registerad agent.

SIGNATURE . : : R - -

Signalure, lyped or printed nama of reon&ered agent and tide T ﬂppfl:a‘nle (NOTE. Regislered Agent signatura raguived when reinstating) DATE
r
9. Elaction Campalgn Financing $5.00 May Ba
FILE NOWI! FEE IS $150.00 & Y jnl
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees DEX?gggggg?}%§gzﬂiﬁ ISE Bﬂ
L ! [ =

10. OFFICERS AND DIRECTORS |

THLE PD

NAME WALCOFF, BARTON L

STREET ADDRESS | 14724 N. MIA. AVE.
CITY-$1-19 MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

i | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-57-219

TILE

NAME

STREET ADDRESS
GiTy-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-57-ZP

12, | hereby certify thal the Intormation supplied with 1hss ﬁl:n does not gualify for the exempticn stated in Sectlon 119, 07?3]0} Florida Statutes | further cerify that the lnformano
inclcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direc,
of the corporation o the receiver or trustee empowerad to exgouta this r port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmeant with an ddre? yher i
SIGNATURE: M )

- W FSIGNATURE AND TYPED OR PRINTER NAME GF St

)!s CFFIGER OR DIRECTOR - ' - Tale Owlma Prone s




