' 2005 FOR PROFIT CORPORATION

#

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # L33768

1. Entity Name
ROB-WAY INC.

Secretary of State

03-31-2005 90059 016 ***150.00

Principal Place of Business

3701 JACKSON ST, APT 108

HOLLYWOOD, FL 33021 US

Mailing Address

3707 JACKSON ST, APT 108

HOLLYWOOD, FL 33021  US

wiU3Z486

A

2. Principal F'-iace of Business 3. Mailing Addrc:?
2600 Van Bueed Jitmr 3boo Vol Loesn Sitver
Suite, Apt. #, etc. Suite, Apt. #, &tc.
03282005 Chg-P CR2E034 (10/03
1o /79 g (1003)
City & State City & State 4. FEi Number Applied For
HoLyweop | FL . fottyedood |, AL 65-0160137 Not Appiicabis
Zip 3362 v Cogggdm Zip 330 21 Coynuy 4‘0 5. Certificate of Staius Desired O gg.gesqlﬁ?:;tional
" 6. Name and Address of Current Registerad Agenmt 7. Neme and Address of New Registered Agent
Name ST T T T

WOLSKI, STEVEN K
3701 JACKSON ST, APT 108
HOLLYWOOD, FL 33021

+ Streat Address (P.O. Box Number is Not Acceptable)

VAN Syl SrEF87 197 r/0

[+ ]

City

FL

Zip goc.!i) 2

//‘-‘J-L)/doo {7

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typaed or printad name ol registered agen| and

e f applicatle.

(NOTE: Registered Agenl signahure requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conttibution. Added to Fees
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVTS O pelete TILE [Sehange [ Addition
NAME ‘WOLSKI, STEVEN K NAME
STREET ADDRESS | 3701 JACKSON ST, APT 108 STREET ADDRESS JFl 00 VA Steal .rrtm/ APr o
CITY-5T-2IP HOLLYWOOD, FL 33021 Cy-sT-2iP Mo yeleop . 3 LI N
e DCM O peete e PlChange [ Addition
NAME WOLSKI, STEVEN K NAME
STREET ADORESS | 3701 JACKSON ST, APT 108 STREET ADDRESS 3low VAN Furer) SVt A i
GIY-STZP | HOLLYWOOD, FL 33021 OITY-§T- 2P HMoceywowp FEL.- 3Fo,
Tiiig ' O oelete e ’ DOcrange [ Addiion
NAME -{— - - NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-55- 2P
TITLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P
TITLE i ) [ patete TITLE [change [ Addition
NAME * - NAME
STREET ADDRESS | 2/ -~ STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2P
Wei fr Lot PR e O pelete TOLE [Jchange  [J] Addition
NAME TN . N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

At~

changed, or on an attachment with a

SIGNATURE:

P MOy

F-2&-a5

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

STECER] (DO SK!



