LI

- FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 567915 PR 04-01-2004 90007 001 ***150.00
1. Entity Name
KAWAY INC.
Principal Place of Business Mailing Address
18660 LOCHPOINT COURT 18660 LOCHPOINT COURT
JGPITER, FL 33458 JUPITER, FL 33458 5 4 0 25 1 0 0
e e AU VA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

_ 59-1832102 Not Applicable
Zip Country Zie Country 5. Certificate ¢f Status Dasired O ?i;esq l’;sed;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIDA, KENNETH A
18660 LOCHPOINT COURT Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 334538
City FL l 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 obligaticns of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agant and fitle if 2ppbcable. (ROTE: Registered Agent signature fequired when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9- Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o [ Delete T O Crange [ Addition
NAME MAIDA, CHARLES W NAME
STREET ADDRESS | 3767 FEATHER QOAKS DRIVE STREET ADDRESS
CiTy-57-2I9 JACKSONVILLE, FL CITY-ST-2IF
TIE b O oelete TIE Maida, Rodney K. [ Ctange [ Addition
e MAIDA, RODNEY K N 11736 Seaview Drive
SREETADRESS | +4275 BWA6+-ST- s | g ille, FL 32225 ADDRESS Clidrde
GIY-ST-ZP | WhAdH—F— oITY-5T-2P ’ ONLY
SILE TsD (3 Delete TINE [JChange  [] Addilion
NAME MAIDA, KENNETH A NAME
STREETADDRESS | 18660 LOCHPOINT CT STREET ADDRESS
CI7Y-5T-2IP JUPITER, FL CITY-57-2P
TME D ] Detete TINLE [ Change [ Acdition
NAME PERRIN,PENELOPE M NAME
STREET ADDAESS | 11046 SW 137 PL. STREET ADDRESS
CITY-ST-ZIF MIAMI, FL GITY-ST-2IP
TMLE [ Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-ZIF CITY-$T-2IP
TILE 7 oelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I7 CITY-S7-2P

12, | hereby cem‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachmentwish an address, with af other ike empowered.

SIGNATURE: M 2/29/:?0045 561 67 6277

SIENATURE AND TYFED OR PRINTED NAME Of SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




