FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # K04877 05-02-2005 90489 003 ***150.00
1. Entity Name
TRANSWAY CORPORATION
Principal Place of Business Mailing Address :
L2801 PONCE DE LEON BLVD ~—2801 PONCE DE LEON BLVD Prkgpe 2T
—SUITE 1080 ~SUITE 1080
MIAMI, FL 33134 MIAMI, FL 33134
s g UM WAL AR
255 Lo deuie Lo Zes5 LeJeone B
sule fpr 1 g Sute. ;‘f‘[”[';‘;, 04272005  Chg-P CR2E034 (10/03)
City, & State City & Stata 4. FEf Number Applied For
Cozalcaples [t Cozat Gadles, FL 65-0017614 ot Applicabta
5% >4 COL”J"_‘g %’3 =L 00”2?5 5. Cerlificalo of Staws Desired [ gg-;’ggfg""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAIRE, BONNIE s e S BN
2801 PONCE DE LEON BLVD tregt Address {P.0. Box Number is Not Acceplgble
SUITE 1080 Z Le Jeure ﬁo)
CORAL GABLES, FL 33134 suUITE 1Hof

D W Corace aBles FL | 225883

r the purpdﬁof changing igég'is(ered olfity or registered agenl, or bath, in the State of Florige. | am lamiliar with, and accept

N Y- uts 4{2:*7//0(

8. Tha above named entity submits this statement
the obligat ister

AT -
%Wmn name of r@ﬁwdanmlmhlew {NOTE: Regisiareg Agent SIIatare raqured when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Electron _Campaign Financing 25.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, " ADDITIONS!CHANGES TQ CFFICERS AND DIRECTORS IN i1
IILE sD [ petete TIILE B Change [ Addition
NAME BLAIRE, BOCNNIE NAME — ,
STREET AGDRESS w801 PONCE DE LEON BLVD. - SUITE 1080 STREET ADDRESS {~— 2@5‘5’-&\5&\3\&‘2& * Wo¥
Cify. S1-21P CORAL GABLES, FL 33134 CITY-ST-21P _
nnk PD 7 oelete e IH’[:hange [ Aadition
NAME BLAIRE, ADAM NAME B
swee1 Aonres|-2801 PONCE DE LEON BLVD SUITE 1080 s coniss - 2655 Le Jetin o I B
oy S1 20 CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE (D Delete TINLE ClhChange [ addition
NAME HAME
SIREETAQURESS[—— — —  ° —rm—me—— —— -~ -~ —ESIRFrAppRESS | —— ——— " ° - - — = =—t-
CiTY-ST-21P CITY-ST-2IP
TITLE (I Delete TLE [ change [ Adgitien
A NAME
SIREET ADDRESS STREET ADDRESS
oIry- ST 2P cITY-57-2IP
e O petete TILE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-SI-2P CITy-ST-2IP
TITLE ] pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADCRESS STREE! ADDRESS
CIry-51-2° CITY-51-2IP

12. | hereby certily thal the information supplied wilh this liling does nat qualify {or the exemption stated in Section 119.07§3)(i), Florica Statutes. | further certily that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o decior
ol the corporation or the receiver o trustee empowerad Lo execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Biock 11l
/ changed, or on an atlachmant wilff an address, with all other like empowered.

| SIGNATURE: /- #-25- 925

SIONATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Date Daylme Phone #




