2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # P02000062487 _
1. Entity Name FI L E D
MARKETWAYS CONSULTING INC.
05 AUG 26 PP 2:5E

Principal Place of Business Mailing Address SSC;\ N Nk
1835 E HALLANDALE BCH BLVD 1835 E HALLANDALE BCH BLVD TALLAR . mio e
261 261 P st
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
R S PR R RTAT R

Suite, Apt, #, ete. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

75-3063419 Not Applicable
Zie Couniry Zie Country 5. Cerlificate of Status Desired [ Eigesq Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

JUNE, BRADLEY

1000 BRICKELL AVENUE #1040 Street Address (P.0. Bax Number is Not Acceptable)
MAIMI, FL 33131

City FLTZip Code

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

SIGNATURE
Signanse, typed or prired name of registered ageni and litte if appécabla. (NOTE: Ragistered Agerit signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 M = Delete TILE M XXohange [ Addilion
FERNANDO
NAE BERNAL, JUAN FERANDO A BERNAL, JUAN .
STREET ADORESS | 1835 E HALLANDALE BCH BLVD, # 261 smeeraooniss | 1835 Ef/Hallandale Bch Blvd. #261
crv-st-2P | HALLANDALE BEACH, FL 33009 CTY-5i-7P Hallandale Beach, Fl. 33009
TIE {0 Delere TME . [ change  BX) Addition
NAME NAME %AXORINO, MARTSA
STREET ADORESS smerraporess | 1835 E.Hallandale Bch Blvd. #261
CITY-ST. 29 CITY-ST-2P Hallandale Beach, F1. 33009
TITLE [ pelate TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTy-8T1-219
HIE [ Detete TLE Fichange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST1-2P CIY-ST-21P
TIME [ pelete TITLE [3 Change [ Addition
NAME NAME R _
STREET ADDRESS STREET ADDRESS =10 Lrl_l:l SE01 CEas
CIiY-ST-IP CIFY-ST-2P 08/26/05--01042--015  #%51. 25
TITLE ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FENO TYRED Of PRISTED NAME OF SIGNING CFFICER O DIRECTOR Daytime Phone £

changed, or on an attachmgn with an address, with all otherlike empowered.
SIGNATURE: t& Nuen ¥ Bernnr (M) gla2jod _3e5- 9ud- 0¥
/\




