2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # F90690 PR
1. Entity Name Secretary of State
LEEWAY CORP.
Prngipal Place of Busingss Mading Adoress
108 SE 8TH AVENUE 108 SE 8TH AVENUE
FT LAUDERDALE FL 33301-2044 FT LAUDERDALE FL 33301-2044
2- Princnpal Flace Or susihé_ss - 3. Ma”mg Address HII“ ”l IMI .Im ln l)l ll lllllll lll' I'llllll ll 'IIJ
Suite, Apt #. ele ] = Suite, Apt # etc MOORE CR2ED34 {11/03)
City & State = City & State 4. FE! Number . AppIiec; Far
i . ) 59-2202667 _ Not Apphicable
Zip Country Zip Couniry 5. Cervicate of Status Desired 0O ?i.gfqﬁféﬁcnal
6. Name and Address of Current Registered Agent . 7. Name and A;idress n1r New Repistered Agent '
Name
]{ES'S"\EQBTH AVENUE Sireet Address {P.O. Box Number is Not Acéeptable) -
FT. LAUDERDALE FL 33301 g -
City FL Zip Code

8. The above named eniity submigs this staternent Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the chiligatians of registered agant.

SIGNATURE - N s : s =
Sr3raturs, typed of priTed nama of tegrstared agent and lids & apphcable (NOTE. Aegisterec Agenl sgnalure faqured whed rtinsiatng) -+ DATE . JU
FILE NOW!!! FEE IS $150.00 . ) .

Ao My 1,2004 Fo e $55000 T e o 00 e
Make Check Payable to Florida Depariment of State - L
0. ' ] . ___DFFICEAS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
Tine PST [ Detete TINE [ Change  [J Addition
NAME LEE, INA HAME

y 7
STREET ADDRESS | 108 S.E. 8TH AVE. STREET ADDRESS U{}E}DBGHBSMBQ
oresr-zp {FT. LAUDERDALE FL ) CirY-51-21P 027105, D‘*"_B:UD'}‘}”GQS ISD-: Uﬂf :
TE D ] Delete TITLE [C change [ Addilion
NAME LEE, INA NAME
STREET ADDRESS | 108 S.E. 8TH AVENUE STREET ADDRESS
CITY-57- TP FT. LAUDERDALE FL o A _ CiTY-ST-2P -
E y O Delele IE [Jchenge ) Adsiticn
NAME DELANQY, GRACE HAME
STREET ADDRESS | 108 S.E. 8TH AVENUE STREET ADDRESS
GITY-ST- 2 FT.LAUDEHDALEFL . . CITY-ST- 2P B L
e U Delete e O Thange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
£y - ST 2P _ § ot N L
TLE 3 Detete THLE [0 Crange T Addibon
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP ) ) § ciovseze ) _ B .
TITLE 2 Deler TNE [Qchange {1 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP o CITY-ST-ZP - S

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 certily that the information
indicated an this report or suppiemental report is wue and accurale and that my signature snalt have the same legal eftect as if made under caih, that . am an eificer or director
of the corporaton or the receiver or rustee empowered te execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ J&\pﬁ’/ _ X ifzfpy 954 Vém,ii‘zﬁ

SIGNATURE AND rvm?ﬁ@rso NAME OF SIGNING OFFICER CR DIRECTOR — Czta Daytitne

™=




