2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -~ - FILED
DOCUMENT # Fea620 ' ' L2 Feb 01,-2005 08:00 AM
Secretary of State

1. Entity Name

LEEWAY CORP.

Principal Place of Business - Mailing Address o ' - - .
108 SE 8TH AVENUE 108 SE 8TH AVENUE

FT LAUDERDALE FL 33301.2044" FT LAUDERDALE FL 33301 -?044
|
Suite, Apt #, elc. - o Suite, Apt #,etc. ' 1st MOORE CR2ED34 (10/04)
City & State o City & Staie S 4. FE) Number Applied Far
59-2202667 Net Applicabls
2 Country Zp Country 5. Certificate of Status Desied [ 38+ Additional
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - g Name :
I‘l-gg ,SINEI.KBTH AVENUE Steet Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301
City F L Zip Code

8. The above named entity submits this siatemenit for he pUipose of changing iis réglstered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent. ) . ’ ;

SIGNATURE - I — —— - — -
Signature, lyped of pnnted rame of ragisterad agent ard [ifa ¥ applizable (NCTE Ragisterad Agam signatre romumed whon rensiatingy  — DATE
- l'; aalEn o e T . - N
mﬂf;‘ﬁyﬁo‘gg&g I':Ee E&:‘?H;B‘l:%ggo 00 ) 9. Election Campaign Financing  $5,00 may Be
* M Trust Fund Contribution. Added t
Make Check Payabie to Florida Departmant of State l = dded lo Fees
10, —OFFICERS AND DIRECTORS T ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS IN 11
TITE PST = -z O pelete T ' ] change ] Addition
NAME LEE, INA NAME
STAEET ADORESS | 108 S.E. 8TH AVE. B STREET ADDRESS
Gr st.7® 3 FT. LAUDERDALE FL CHY-ST- 7P e
THLE D o T T WATTRICTI IS0 epane T Addition
NAME LEE, INA NavE (1] AR-GOES-00F oM. U
STREET ADGRESS [ 108 S.E. 8TH AVENUE | SIREET ADDRESS
ary-sT-ap - FT. LAUDERDALE FL B CITY-ST- 2P
e v ' Dlowele nee . ' DJchage L] Addition
J NAME DELANOY, GRACE NAME
—STRFFTADPRESS [ 108 §.E ATH AVENUE STREFT ADDRESS
CiTY - 5T- 2P ET. LAUDERDALE FL . t:lw 1P
i T Ooaete ¥ wnr [} Change =] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiF CITY-Si- 2P
it ) o o lpetete F 1mE ' J change £ Addition
NANE NAME
STRELT ADDRESS STRELE ADDRESS
CIFY-ST-2IP CHY-ST- 2P
e - ) T o T petete J nuue [l change 7 Addition
NAME NAME
STREET ADDRESS ) _ ) STREET ADDRESS
CHY-51- 2P CITY-5i- 2

12. | hereby certify that the information suppited with this ﬁ_ling does not guallly for the exemption stated in Section 119,073, Florida Statutes. | further cerlify that the information
indicated on this repart o supplemeniz! report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or rustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w'[h an ad;jEess, with all other like smpowsdred.
SIGNATURE: ('\\

wNATjhE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Ciata Daytene Phone &




