2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000084250

1. Entity Name
AMERICA WAY, CORP.

Secretary of State

05-03-2004 91039 017 ***150.00

Principal Place of Business

260 CRANDON BLVD
SUITE 32 PMB 267
KEY BISCAYNE, FL 33149

Mailing Address

260 CRANDON BLVD
SUITE 32 PMB 267

KEY BISCAYNE, FL 33149

HESSE RODERLEI" * - -
260 CRANDON BLVD STE 32-267
KEY BISCAYNE; FLy33149

Sulte. Apt. #. etc. ﬁﬁ APt #. efc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAM( - Fl4 33122 30-0099620 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
3 2/ 22 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Cada

«  the obligations of registered agent.

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

SIGNATURE
4

Signature, typed or prinled name 0f registered agent and litls if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : [ Delete TITLE [ Change ] Addltion
NAME HESSE, RODERLEI NAME
STREET ADDRESS | 260 CRANDON BLVD STE 32-267 STREET ADDRESS
crv-st-2¢ | KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE VD O pelete TITLE [T change [ Addition
NAME BARBOSA, JOSE L NAME
STREET ADDRESS | 260 CRANDON BLVD STE 32-267 STREET ADDRESS
Ciry-ST1-ZiP KEY BISCAYNE, FL 33149 CITY-§t-2IP
TILE O belete TILE O Change [T Addition
NAME NAME
STREET ADDRESS - - “SIREETADORESS [—- - - - - . - -
CITY-ST-2IP ciy-51-2IP
TILE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T1-21P CITY-51-2P
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that ! am an officer or director

of the corporation or the receiver ot trustee empowered to execute 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.gddress. with all other (ke empowered.

. ——— 4 . - q 2, iy
SIGNATURE: éﬁ;-L_g 270G . 78628&7575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Phone #




