2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
ON THE WATERWAY, INC.

Principat Place of Business - Mailing Address

7930 TATUM WATERWAY PO BOX 402194
MIAM! BEACH FL. 33141-1929 MIAMI BEACH FL 33140
2. Prncipal Place of Business T 3. Maiing Address R “II“ Iﬁiﬁ"ﬁ]mﬂlm llmmul“llll”lmllmll’
Suite, Apt #, etc. . = Suite, Apt. #. elc., MOORE CR2ED34 (1 1}03}
Cily & State T Ciys S 174, FEI Nooer ' Appied For 1
65-1077664 Not Applicable
e Couniry ' Ze Country 5. Certificate of Status Destred | ?g‘gg Sféﬁﬁc"‘a’
6. Name and Address of c;r;n—i_—ﬁggisiered Agent . 7. Name and Address of New Registered Agent — _
Mame
g%ﬁEgéEELESR AVENUE Street Address (PO, Box Numbe} is Not Accepzéb}e} T
APT. #11-T -
MIAMI BEACH FL 33140 B o o )
City FL | Zep Cade

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, ar bath, In the Siate of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE NP . .
Sgralne, vped of printed name 81 reglsterad agent and lits F apphcaple (NOTE Regislared Agenl Sgnatuca regulred when ronstabigh) DATE o
FILE NOW! FEE 1S 315000 . . .
; . . Eect i

After May 1, 2004 Fee will be $550.00 ’ $m:{;§2$g§:£guﬁ§: e [} fdsd.g[gohg?;ss °
Make Cheek Payable to Florida Depariment of State ’
0. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD 3 oelete HRE [ Change [ Addition
NAME COHEN, PETER HAME ——— o
STREETADDRESS | 5101 COLLINS AVENUE #11-T STREET ADDRESS " Ug%ﬁgﬂgdggbq
orv-st2P | MIAMI BEACH FL 33140 fovew U2/06/04-80130-014 150,00
nne O peete HTLE O Ghange 7 Addilion
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T- TP § crv-stp
TIHE 7 pelete ’ ATE [ Change 3 Addition
HAME MAME
STREET ADDAESS STAECT AODAESS
CHy-57- 2P GTY-5T-2P
TE 3 pelete TLE I Changs £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST- 2P o » I CITY-ST-2P B 7 o
TILE (3 Delete T IChange [ Addition
NAME HAME
STRECT ADORESS STAEET ADDAESS
tivy-$1- 2P § cavst _ L
THLE O peiste THLE [J Change [ Additien
NAREE HNAME
STREET ADDRESS STREET ADDRESS
LITY-5T-29 CITY-§T- 2P

12. | hereby certify that the information supplied with this fling does nat qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmegt with an address, with all other like ampowared.

SIGNATURE: PETER . frnen O2-0)pof 305 Li4-7337

MNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 8




