FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0C00065235

1. Entity Name

1800 CAUSEWAY CORP.

Principal Place of Business Mailing Address

1800 SE 10TH AVE. 520 BRICKELL KEY DR #1606
SUITE 220 MIAML, FL 33131

FORT LAUDERDALE, FL 33316

R A

04282004 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e e Aopied For
65-1055503 . Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

ggol'gk%@m%sv DR #1606 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statament for tie purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure lyped or pnntad name of registered agent and bile if applicable {NOTE Regstered Agent signatura requiied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 3  Added o Fees
10. OFFICERS AND DIRECTORS | -
TITLE sD
NAME KOLK, GLENN G HOONAN 33%RR
STREET ADORESS | 520 BRICKELL KEY DR #1606 S SRR e ST AT
: Gl -R0 L 2T LA,
ciry-si-ap MIAME, FL 33131 L 2 ji_if‘_ '5“ . DB
TILE PD
NAME WINCH, JAMES 8

SIRECT ADDRESS | 1800 SE 10TH AVE., STE 220
CITY-8T-2IP FORT LAUDERDALE, FL 333186

ITLE
NAME
STREET ADDRESS

ciry-81-21p DO NOT WR'TE

- IN THIS SPACE

STREET ADORESS
Eﬂ{“ -§I-2p

UTLE

NAME

SIREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITY -ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07¢3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
cf the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attach will h glpother Tke empowered
SIGNATURE (2% ? Kot Soe ;éo/ 2.9}/995 Dos” B7Y4 -B200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytens Phone &




