FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004425 05-17-2005 90018 016 ***150.00
1. Entity Name
WAY BROADCASTING, INC.
Principal Place of Business Mailing Address .
449 BROADWAY, 2ND FLOOR 449 BROADWAY, 2ND FLOOR - 5005 2 8 8 3
NEW YORK, NY 10013 NEW YORK, NY 10013 :
e S IR RIRIMA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-3744583 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ] ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
GLOGOWSKI, JIM
749 S BLUFORD AVE Street Address (P.C. Box Number is Not Acceplable)
OCOEE, FL 34761

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | armn famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislared agenl and blle it applicable. {NOTE: Ragislered Agent signature reguitad when reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete THLE {7 Change [ Addition
NAME LIU, ARTHUR NAME
STREET ADDRESS | 449 BROADWAY, 2ND FLOOR STREET ADDRESS
CiTY-S1-28P NEW YORK, NY 10013 CITY-ST-2IP
THLE cb O Delete TITLE [ change [ Addition
NAME LIU, ARTHUR NAME
STREET ADDRESS | 449 BROADWAY, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10013 CITY-5T-28
MmE v 3 Detets TMLE [ change [ Addition
NAME LIU, YVONNE NAME
STREET AODRESS | 449 BROADWAY, 2ND FLOOR STREET ADDRESS
CiTY-S§1-2p NEW YORK, NY 10013 CITY-§7-2P
TITLE [7] oetete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-ZIF
JTLE [ detere TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITy-ST-2P
TITLE O Delste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed. or on an attachmegnt with an addrez(. with aBer like empowered.

SIGNATURE: u/\; L (0 )'1\‘ s VP 5/>/ 05 A1

—lcy

\NA‘WR’MM%&:& fefn YUGMM t (la Dale Daytame Prone #



