FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM
, L]
ANNUAL REPORT Secretary of State
DOCUMENT # K04877
. Entity Name
!I'RAEESWAY CORPORATION
Principal Mace of Business T ' Mailing Address . T
2801 PONCE DE LEON BLVD 2807 PONCE DE LEON BLVD
SUITE 1080 SUITE 1080
MIAMI, FL 33134 o MIAMI FL 33134

'
i
Iy

AR DR R

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =" ppiedFo

65-0017614 Not Applicable

. . $8.75 Aaditional
5, Certificate of Status Desired { Fee Required

6. Name and Address of Current Regfafered Agant

5501 FONGE DE LEON BLVD DO NOT WRITE
gl(J)gEJgSAOBLES, FL 33134 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE. _ -
Sigrature. typed or priated name of reqistered sgent and tilfe if spplicante (NOTE Regislered Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmngaign Financing 55.00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. L AddedtoFees
10, CFFICERS AND DIRECTORS [ ) N
TTLE sb N o o
NAME BLAIRE, BONNIE
STREET ADDRESS | 2801 PONCE DE LECN BLVD, - SUITE 1080
Cv-$I-3° | CORAL GABLES, FL 33134 W 4031 s
e PD - ' N4-¢3/04-80156~025 150,00 ~
NAME BLAIRE, ADAM

STREETADDRESS | 2801 PCNCE DE LEON BLVD SUITE 1080
CITY-ST-2P CORAL GABLES, FL 33134

e
NAME

e DO NOT WRITE

o IN THIS SPACE

CiTy-51-2P

TITLE

NAME

STREET ADERESS
CiTY-8T-2iP

TILE

NAME

STREET ADDRESS
Civy -8T-2IP

12. | herety certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further centify that the information
indicated on this report ar supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with eansW ther lke empowered.

SIGNATURE: 73 Abrif Aot Zo6m UV -y

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFiCER OM DIRECTOR - Date Daytime Phone #




