2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
FAST WAY USA CORP.

DOCUMENT # P01000086739

Principal Place of Business

1021 S, HIAWASSEE RD., #3917
. SgLANDO FL 32835

Mailing Address

1021 S, HIAWASSEE RD., #3917
SSRLANDO FL 32835

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90233 048 ***150.00

L

|

m

U

6] Granl NATIDMAL D 11021 5. HIBWRSSEE R
Stite, Apt. #, ete. Suite, Apt. #, etc. . 15t MOORE CREEOM (10!04)
fe (OT7-T3 # 3917
City & State . City & State i . 4. FEI Number Applied For
ORLAMNNYD  FLDRIMA |0RLanDO  FLORIDA 59-3748855 Not Applicable
3%5 219 CQJE)§ 32| 5%3% S.;Lgyg 5. Certificate of Status Desired | ?gg?q :::;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . R e Name e _ -
Is-giz%' %ES(AEE)ST Street Address (P.O. Box Number is Not Acceptable)
- KISSIMMEE FL 34741
o . “ City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its fegistered offi

ize or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnied nema of regisiered agent and utie It apphcable

(NOTE: Regrstarsd Agent skinature requiied when reinstaung}

DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conmribution. {J]  Added to Fees
A 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O oetete e () change  [7] Addition
NAME SIVERQ, SERGIO L NAME
STREET ADDRESS | 1021 S. HIAWASSEE RD., #3917 STREET ADDRESS
ciy-S1-2p ORLANDO FL 32835 CITY-ST-2IP
TME [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2I8 CITY-$T-2P
TITLE O Delete TITLE O change [ Addition
T - - §namE - -— - S — - -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP I CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIILE ] Delete THLE [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

SIGNATURE:

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is frue 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 o executa this report as 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 empoweraed.

~axl

S P-617-75%

SIGNATURE ‘An/u(ﬁnou' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2

Daytene Phene #

]




