2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Cntly Neme Secretary of State
KLEENWAY, INC.
Principal Place of Business 77 Mailing Address —
18777 SW 293RD TERR 18777 SW 293RD TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33330
e i | 11111
Suite, Apl. #, eic. ] T Sente, Apt. #, elc. V T MOCRE CR2E034 {1 1/03)
City & Stale ST Cayk swe ' 4. FEI Number Applied For
65-1107954 Mot Applicable
Zp . Bountry 20 Country 5. Cerlificate of Status Deswred O ?eae.gesq l’;ﬁfé“""aj
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
giggggh E&R};%\TE\E/E?\}"UFEA’ Street Address (P.0. Box Number is Not Acceptable) 7 T =
CORAL GABLES FL 33134
City ' FL | 2pCode .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accapt
the ebligateons of registered agent.

SIGNATURE . — N ) ., -
Sonature yped of printed rame of registered ageni and e 4 appicable, NOTE, Pegrsiered Agenl iGnakurs requircd when relnsiziing) DATE
FILE NOW!! FEE IS'$150.00 .
. Elect ign Fi
Ater Ny 1, 2004 Fos il b $55000 . o Bty Comonn oy ) $5.00 ey oo
Make Check Payable {o Florida Department of State '
10 COFFICERS AND DIRECTORS . 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSD O petete TILE [Tichange [ Addition
NAME JACOBOWITZ, MARC NAME
STREET ADDRESS | 10681 KENDALL DRIVE SUITE 3t1 STREET ADDRESS LRI 3301 -
olfy-ST-20  {MIAMI FL 33176 o _ _ fomsra U472 -BL030-025 150,00
TITLE VTD O oelete TTLE [ Change [ Addition
NAME JACOBOWITZ, MAIRA HAME
STREET ADDRESS | 10691 KENDALL DRIVE SUITE 311 STRFET ADGRESS
City-ST- 2P MiAMI FL 33176 CITY-3T- 2P o
THLE 7 Defete TME O change 3 Addition
HANE NANE
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CHY-$1- 2P i}
TIE 3 setete TE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7- TP CiTy-$7- 2P i o
TITLE O peiete e Cchange [ Additon
NAME NAME
STREF? ADDRESS STREET ADDRESS
CITY-S§T-ZP o - ITY-ST-2IF
TILE 1 petete WILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- ST 2P

12. | hereby cer:i{gt that the information supplied with this fiting does pat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accupdie and that my signature shafi have the same legal effect as if made under oath; that | am an afficer of director
of the corporation Or the recenver or trustee empowered 1o exeghyte this repart as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4

chenged, or on an attachment with an adgress, with/ll other e empowered. ‘
SIGNATURE: 2)20)ey (280 2655153
Dets Paytime Phone %




