2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000006091

1. Entity Name

GOOD WAY_QIL 541 CORP.

Principal Place of Business

22272 ALYSSUM WAY
BOCA RATON FL 33433

Mailing Address

- 22272 ALYSSUM WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91039 003 ***150.00

I

I

il

I

Suile. Apl #, etc. SU“G. Apf‘ #, etc. MOORE CH2E034 (1 1[03)

City & State City & State 4. FEI Number # Applied For
51-0442092 " Not Applicatle

ap Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional

6. Name and Address of Current Registered-Agent-- - -  —

Fee Required
7. Name and Address of New Registered Agent” '+ —*

EVANS; LESLIE ROBERT - -
214 BRAZILIAN AVENUE, SUITE
PALM BEACH FL 33480"

200

Name

+

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. af " ‘the obligations of registered agent.

| 8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. : OFFICERS ANG D)

RECTORS

1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME BUZAGLO, ELI NAME
STREET ADDRESS [ 22272 ALYSSUM WAY STREET ADDRESS
CITY-S7-2tP BOCA RATON FL 33433 CITY-S1-21F
TNLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP )
1= 1mLE | e T - - 0 - O peleie e - ‘[ Change” - [J Addition °|
NAME NAME
STRECT ADDRLSS | - - - —— —— - . B SIREET ADDRESS .
CITY-ST-ZIP CITY-S1-7P
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CiTy-$T-2IP CIiy-S7-7iP
TITLE : 7 Deiete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-§T-2IP
TInE LI Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. { hareby certify that the informalion suppfied with thi

of the corporation or the receiver or trustee e
changed, or on an attachment with an addye

SIGNATURE:

5, with z2ll othir like empowered.

4l 09.

filing does not qualify for the exemption stated in Section 119.07({3){(i}, Florida Statuies. | further certify that the information
indicated on this report of supplemental report jrue amd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
powered t10\exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“=——STGRATURE AND TYPED OR PRINIRE'NAME OF SIGNING OFFICER OR Of

RECTOR

Date Daytime Phane #




