- ————————
2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) , FILED .

DOCUMENT # 618534 Feb 09, 2004 08:00 AM
T Sy e Secretary of State
RITEWAY, INC. y
Principal Place of Business 7 Mailing Ad;iress
23 INDIAN CREEK ISLAND 23 INDIAN CREEK ISLAND
MIAMI BEACH FL 33154 MiAMI BEACH Fi, 33154
us us
i A EERTRERCERRAIAY
Surte, Apt. #, et Suite, Apt #. etc. MOORE CR2ED34 {1 1/03)
City & Swle Ciy & State ' - 4. FEI Number ' Applied Far_
59-1969289 " | Not Applicable
ap Country Zip Country 5. Cenificate of Stalus Desred [ fi-;fq&?j;ﬁc’"a’
&. Name and Address of Current Registered Agent LT. Name and Address of New Registered Agﬂt
Name
g:;l]h%?}\ﬁAchi)ELEYKNISREAsﬁDN Street Address (PO, Box Numbser is Not Acceptable}
MIAMI BCH FL 33154
City FL iap C;ode

8. The above named ently submits this statement for the purpese of changing its registered olfice of registered agent, or both, in the Swate of Florida. | am farmiliar with, and accept
the otligations of registered agent.

SIGNATURE E—
Signaiure, typed & prmted name of registered agenf and tila f applcable, (NOTE Ragistered Agent signalure required when renstaing) DATE
FILE NOW!I! FEE IS $150.00 )
. : 9. Electien Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be SSSQ,DO Trust Fund Contribution O Added to Faes
Make Check Payable ta Flotida Depariment of State
- - adionc sty S 2 TR T 2 : - e .
10. ] ~ OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E FD 1 Detete TIE [Gchange ] Addilon
HAME MILLER, CAROLYN R. NAME -
y 1 144407

STREFT ADDRESS |23 INDIAN CRK ISLAND STRECT AGDRESS o ._US{I%F;!QU%%%{F%‘_‘ T
oTvStze | MIAMI BEACH FL ovs Les/11A04-20022-010 150,00
e 1 Detee THE [JGnange [ Additon
NAME, NAME
STREET ADORESS STREET ADLRESS
Ciry-§T-2iF CITY-ST-ZP - e
TILE (O peiete § e [ Change [ Additian’
NAME HAME _ ,
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iry-st-2ip ) _ )
e O Deiete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P - CIFY-5T-2IP i
TME [J Detete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- 5T-2IP _
TIEE [ celete TME [JCnange 3 Additian
NAME NAME
STHEET ABDRESS STREET ADDRESS
Cily-$7-2P CITY-ST-2P _

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemgition stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repoert is rue and accurate and that my signature shall have the sams legal effect as i made under cath. thal | am an officer or director
of the comoration ¢r the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an & ress%olher like empowgrad. l

SIGNATURE: 1]
SIGNATURE A.W\‘FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o IZE!le - LCaynme fhare 4




