. 2005 FOR PROFIT CORPORATION

’ . _ ANNUAL REPORT (AR) , L FILED
DOCUMENT # P00000019062 A Apr 22,2005 08:00 AM

1. Entiy Name Secretary of State
FAIRWAY TRADING CORP.
Principal Place of Business Mailing Ad'dress
1910 NW S7TTH AVENUE 1910 NW 97TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
Sute, Apt. 7, etc. T Sute, Aot el ' 15t MOORE CR2E034 (10/04)
Oy &sme T T T iy 6 5w T4, FEI Number Applied For
e L . L . 65-0985464 Not Applicable
i Country zp Couatry 5. Certfficale of Status Desirad [ gese-ge?qﬁfed;‘“’“a'
E. Name and Address of Cument Ragisterad Agent 7. Name and Address of New Repistered Agent —
Name
gg%Eg\lA? ?hﬁdg#%ﬁg A Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33175 : e -
City — FL Zip Code

8. The above namad ontily submits this stai;r;ér;t for the ;Jurpose of changinug“i-t; };giéte}ed office of registered agent.ror both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — = - ‘ L
Signature, typad ar prnied name of registered agant and Mia if appicable {NOTE Regrslurad Agant signature required when instating) . 3 . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State e

9, Flection Campaigh Finarcing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, S OFFICERS AND DIRECTORS R I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete i Clchange  {J Addiion
NAME REMEDIOS, MANUEL NAME
y - T UOOON0223070

SIRIET ADDRESS {2080 SW 141 ST CT STREE! ADSRESS SRS AR R I
cry-si-ar |MIAMI FL 33175 , _f ervsew J4/22/05-80034-017 150.00

| A - - ] -
[k ST [ Delete WILE [otenge [ Addition
NAME REMEDIOS, MAUNEL E NAME
SIRETADORESS | 20B0 SW 141 STCTY SIREET ADDRESS
ciy- 7. 7P MIAMI FIL_ 33175 e . § oivesr-e » _
HLE 7 Defete TilE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o . . Jonsie i ,
TITLE [ Delete 3 [ Change [ Addition
MT NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP . R cuesrzp L
TifLE 3 Delete Tt [l Change {1 Addition
HAME NAME
STRECT ADDRESS STREET ADRRESS
GY-51-2P o » N . . GITY -5 2IF o )
mr [ petete HiL [Jchange  [CJ Addition
NANE. NAME
STREFT ADDRESS STREET ADDRESS
Iy.ST. 2P . _ ChY-S1- 2P

12, [ hereby cerﬁ{% that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information
indigated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made undey cath; that | am an officer or director
of the corparation o the recalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 111f
changed, or on an attachment with an address, with all other like empowergd. .

SIGNATURE: __ <%t 7a Ce.
SGNATURQRND TYPED OR PRINTED VNAI‘E OF SIGNING QFFICEH OR DIRECTOUR

i —— R e =

i (wﬁs&‘z-mba

Daytrma Phone #

ot
27177




