FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 618534 05-02-2005 90507 006 ***150.00

1. Entity Name

RITEWAY, INC.

Principal Place of Business Mailing Address

23 INDIAN CREEK ISLAND 23 INDIAN CREEK ISLAND

MIAMI BEACH, FL 33154  US MIAMI BEACH, FL 33154 IS
01252005 . ‘No Chg-P CR2E034\(10/03)

DO NOT WR ITE IN TH‘S S PACE 4. FEI Number \ Applied For
59-1969289 Not Applicable

5. Centificate of Status Desied ] fg-gg&fﬂ“mm

6. Name and Address of Current Reglstered Agent

23 INDIAN CREEK ISLAND. DO NOT WRITE
MIAMI BCH, FL 33154 IN TH'S SPACE

B. 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. yped or printed neme cf registered agent and title if applicable. (NOTE; Registerec Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. QOFFICERS AND DIRECTORS ]
TITLE PD
NAME MILLER, CAROLYNR.

STREET ADDRESS | 23 INDIAN CRK ISLAND
CITY-ST-2P MIAMI BEACH, FL

TFILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP DO NOT WR ITE

e IN THIS SPACE

STREET ADDRESS
CIry-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GATY-ST1-2IP

12. ) hereby certily that the information supplied with this (iling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execule 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 attaghment with,an address, with all other likgempowered,
%ML 7%:%{ 303" 453500
e

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Daytime Pnona #




