FILED
2 T ANNUAL REPORT 'O Aug 27,2004 8:00 am

DOCUMENT # P01000013995

1. Entity Name
IMPEXWAY, CORP.

Secretary of State

08-27-2004 90005 029 ***150.00

Principal Place of Business Madiing Addross
8926 NW 6 CT ggZZGNWGCT JiUIfUirl
#12
PLANTATION, FL 33324 PLANTATION, FL 33324
S s GCHC AR
1304 S\W. {coth Ave .
L#Sﬁ*’ﬁ . etc. Suite. Apt. #. otc. 08032004  Chg-P CR2E034 {10/03)

i & State City & Siaie & FEl Number Applied For
SUNRISE FLORIDA 65-1075781 ot Appicabie
25822 6 JE A z Country 5. Certificate of Status Desied [ g-gfq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, HORACIO E

12470 NW 15 PLACE Street Address (P.O. Box Number is Not Acceptable)

BUILDING 11-204
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE
Signature, typed o printsd name of registered agen and e if appacabie. {NOTE: Ragistenx] Agent signzhwa recquined when reistating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS "n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TME [ change  [J Addition
NAME ABADI, PATRICIAR NAME
STREET ADDRESS | 12470 NW 15 PLACE STREET ADDRESS
CIIY-57-2P SUNRISE, FL 33323 eny-si-ap
TLE {1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2F CITY-SI-2IP
ME 1 Deicte me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-SF-2IP
. mE .- .. O petete TnE [ Cleage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIrY-S5- 2P CHY-ST-2P
TLE [ Detete THLE []Change  [] Adition
NAME NAME
SIREFT ADDRESS SIREEY ADDHESS
onY-ST-2P CHY-5T-AP
TME [ Detete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P Cmy-Si-zp

12. | hereby certify that the information supplied with this fiing does nol quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachment w"?an address, with all other like empowered.

SIGNATURE: - MIIM PATRicia A BADL AGRTS 200 (154) 525 - 669

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFRCER OR DIRECTOR Daytene Phone #




""”QWY)&UT_SUO'-)OL'L‘?/
Hpoi0oso13995

August 3, 2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS:

Dear Sir or Madam:
I hereby notify to you that I did not receive the 2004 UNIFORM BUSINESS

REPORT notice. I enclose hereto check for $150.00 for Uniform Business Report
fee and form due by September 8, 2004,

Sincerely,
ﬂw

Patricia Abadi
President



