2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # 02000115497 ecretary of State
1. Entity Name
. 04-12-2004 90289 003 ***150.00

ONE WAY V.LP., INC,
Principal Place of Business . © Mailing Address
12501 SwW 97 ST Lo 12601 SW 97 5T -
MlAMI FL 33186 . MII}AMI FL 33186 ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

14-1853133 Mot Applicable
Zip Cauntry ‘._‘ Zip Country 5. Cerlificate of Status Desired O gg'ggnﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = —— e, OO T S

122ASII(\)I.IE'S\<A¢I‘;$SSS-|-A Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33186

Cily FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or pnm;d name of regisiered agent and title if applicable (NOTE: Regsstered Agent signarure raquired wnen (ainstating) DATE

8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contripution. 4 Added to Fees
OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(8] [ Detete e ~ X change [ Addition
NAME ZAINE, VANESSA NAME T Ai0e , Janessa.
STREET ATDRESS [ 12501 SW 87 ST : STRECTADDRESS | QH Y | Sua LA™ Place
CHY-5T-21P MIAMI FL 33186 CITY-ST-2IP ™iami, ¥u, 33186
TMLE [ petete e DO Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 petete 1L O Change [ Additien
NAME NAME

* STREET AGORESS I e - .- —-- -— ~8 STREETADDRESS | ——— — ° - - - - e mae - e R P

CiTY-ST-2IP CITY-ST-ZIF
TINLE O pelee THILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delets TITLE [ Change  EZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-51-7IP
THLE : CJ Delete TIME 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informati ppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppémsgtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyér orfrustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet willf'an ith all other like empowered.

SIGNATURE: e | (Y186 )197- 6268

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytme Phong ¥

SIGNATURE ARD




