2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030550 Mar 18, 2005 08:00 AM
. Ent .
. Endhyame i Secretary of State
WAY APARTMENTS, iNC.
Principal Place of Business S _- - M—aihng Ad‘drass .
1125-1127 SE § TERRACE 5471 SOUTHWEST 16TH COURT
EgRT LAUDERDALE FL 33316 PLANTATION FL 33317-6028
e R AIMERGNMn A
Suite, Apt. #, efc. T T Suite, Apt #, efc. ’ 15t MOORE CR2E034 (10/04)
City & State = o City & Stala ' 4, FEI Number Applied For
777777 65-1102818 Not Applicable
2 Counry Zp Country 5. Certificate of Status Desited [ ?i'gg lﬁi‘gﬁo“al
6. Name and Address of Current Reglstered Agent i ] 7. Name and Address of New Registered Agent
N K Name T
SHEY“IJ ngg%ﬁ%%g?‘;‘ilﬁﬁcgum Streat Addrass (P.O, Box Numbar is Nat Acceptable)
PLANTATION FL 33317-6028 ,
Ciy i FL ‘ Zip Code

B. The above named entity submits this statement for the purposa of changing its registered afiice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent,

SIGNATURE = —

Signatwes, typed or armied mamg d-regrs!ered egent apd tiflg sppleabls T pitE ﬁugw:.léréd P;g:.enl signalure vaqursa whan femstatm;;') - - "TWTE
— - l’ T—— - e T e e T = - .
AﬂgFIl\.Lf-IE 5‘110‘;-;;5 EEE vlv?it“,‘g?xﬁ.OD 0-0 9. Election Campaign Financing  $5.00 May Be
r May 1, ee Will Be $550.0 . TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Departmenl of Stale
10, ] OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
T7LE P O pelete A ' CIchangs [ Addition
NAME HEWLETT, CHRISTOPHER M MAME HONGHINRER4 46
STREET ADDACSS | 5471 SOUTHWEST 16 COURT STRFET ADDRESS 241 g;ﬂg_gng,@g_uzg 150. 0D
CIfY-ST-2P PLANTATION FL 33317 ory- §T. 2ip
THE ST ) o : 1 Detete N BT T [ Change [ Addition
NAME HEWLETT, SHANNON HAME
STREET ADDRESS | 5471 SOQUTHWEST 16 COQURT STREET ATIDRESS
CITY-ST- 2P PLANTATION FL 33317 oIyY-51-21p
TITLE o T O Delete e - CJohange [ Addition
NAME NAME
SIREET ADDACSS 1 STREET ADORESS
CiTY-ST- 0P cIry-§T. 2P
e ) - ' 7 Delste Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2ip CITY-Si- 2P
TLE - - T [ Delete it Clchange [ Addition
NAME MAME
STREET ADDAESS w STREE T ADDRESS
CIFY-ST-2F oTY-51- 29
1L 7 7 ‘ O Delete g [ change T Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2p City-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 1 19.07(3Y(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : g 3-8 9%Y.5¢3.5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




