" ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

DCGCUMENT # P00000019062

1. Entity Name

FAIRWAY TRADING CORP.

ecretary of State

04-07-2004 90321 001 ***600.00

Principal Place of Business

Mailing Address

REMEDIOS MANUEL A
2980 SW 141 STCT
MIAMI FL 33175

P T [

1910 NW 97TH AVENLIE 1910 NW 97TH AVENUE b b q JUADD
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-0985464 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

— i a5 - Pt B -

~"-|* Streat Address (P.O. Box Number is Not Acceptable)

f

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing is registered office or regisiered agent, of bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent anctitie If apphicable.

{NOTE. Regisierea Agent signature requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TILE [ change [ Addition
NAME REMEDIOS, MANUEL NAME
STREET ADDRESS | 2980 SW 141 ST CT STREET ADDRESS
omy-sT-ze - [MIAMI FL 33175 CITY-ST-71P
TITLE 8T [ Delete TILE I Change  [3 Addition
NAME REMEDIOS, MAUNEL E NAME
STREET ADDRESS [ 2980 SW 141 STCT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
THLE £] Delere me [ change [ Addition
NAME . . ) . _NAME ; . PR Y YU S P UV
STREFTADORESS™| ™ T T e e Y T STReeT ACDRESS
CITY-SE-2IP CITY-ST-29
ITLE O Delete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TILE ’ O petete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP

inciicated on this repert or
of the corporation or the r

SIGNATURE:

changed, or on an attachghent with an address, with all other like empowered. .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
pplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
alver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11§t

b/@miﬂ P‘vﬁ)«gr’l /bo.‘r £53-79M _2,/33’/051-

SIGNATURE AND TYPED OR PRINTED NAIEE OF QGNING OFFICER QR DIHEG'I’OR ¢

Dayame Fhone #




