FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000017273 04-26-2006 90205 042 ***150.00
1. Entity Name
ON THE WATERWAY, INC.
Principal Place of Business Mailing Address U duvvuves
7930 TATUM WATERWAY PO BOX 402194
MIAMI BEACH, FL 331471-1929 MIAMI BEACH, FE 33140
J
2. Principal Ptace of Business 3. Mailing Address :
INE AVE.
Suite, Apt. #, efc. Suite, Apt. #, eic.
04062006 Chg-P CR2E034 (11/05)
APT. 10L&
City & State City & State 4. FEI Number Applied For
| Bal HARBOUR . |75 65-1077664 Not Applicable
;’3 144 Country e Cauntry 5. Certicate of Status Desied (] ?i;?qlmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COHEN, PETER
5101 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. #11-T

MIAM! BEACH, FL 33140

City FL l 2ip Code

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

SIGNATURE .
Signature, typad nro:gnrm reuhne Of fegretered agen and 1e 4 applicable. (NOTE: Regisierad Agam signature raquirod whan renstatng) DATE
5
FILE NOWI FEE IS $150,00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {J  Addedio Fees
10. ‘4. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD 17 petete me Dchange [ Addition
NAME COHEN, PETER NAME
STREET ADDRESS | 5701 COLLINS AVENUE #11-T STREET ADDRESS
ChY-31-21p MIAMI BEACH, FL 33140 CffY-57-21P
THLE O perete e DChange [T Atdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Dewete T [ Change [ Addtion
MAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-70P CITY-ST-2P
TIMLE 3 pesere TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P cay-s1-ae
TILE [T Detere TIRE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST. 2P
TILE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-ST-ZP

12. | hereby certify that the information supplied with this fil‘ml? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp al report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receivi trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an s, with all other like empowered.

SIGNATURE: lﬁ/ PLTER LeneN ’/—J:;_:"&é 325861327

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Doytime Phone #




