FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000084250 ecretary of State
1. Entity Name 05 *okk
AMERICA WAY, CORP. 04-25-2005 90288 006 ***150.00
Principal Place of Business Mailing Address

260 CRANDON BLVD PO BOX 226215

SUITE 32 PMB 267 MIAMI, FL 33122

KEY BISCAYNE, FL 33149

s IR R

260 CRANDON BIVD | 260 CRANIDN BLND
Suite, . #, etc. Suite, Apt, #, ate.
SULTE 32 PMB/BS | SUITE 32 PMB 18s | Mamws o cResos (10
City & State ity & State 4, FEI Number Appliec For
Ké y B [SC—A yN( - FéA 67 B/_{C/q VNé 30-0099620 Not Agpticable
ép_g47 COC)"% A %pg )7 @”gy/’, 5. Cenificate of Status Desired [ fggesq Additional
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HESSE, RODERLEI " HessE ; KoDERLE )
x Streef Address (B,0. Box Number is Not A tablg)
KEY BISCAYNE FL 33168 " PEST RIS BT E i 12 32 nB RS
™ keY @lscAYnE FL | 35%7

B. The above nasmed entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. 1yped ot prirted nama of 7egiste:ad sgant and s 1 AppICabIS. (NOTE: Regitiered Agent signelure raquired when rmnsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PD 2 Dekete nE dChange  [J Addition
NAME HESSE, RODERLE! NAME
STREET ADORESS | 260 CRANDON BLVD STE 32-267 STREET ADDAESS
GiTY-ST-2IP KEY BISCAYNE, FL 33149 CITY - ST-ZP
nmE vD [ celete TINE [JChange [ Addition
HAME BARBOSA, JOSE L RAME
STREETADDRESS | 260 CRANDON BLVD STE 32-267 STREET ADDRESS
cImy-s1-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P
e 7 Deetz TITLE Ochange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CIY-57-29
TME [ peiete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CIFY-5T-21P
TINE [ betele TLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 29
BILE 3 Delete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBAESS
CITY-5T-ZIP CTY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | em an officer or director
of the corporation or the recaiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a ss, with alf other like empowerad.
SIGNATURE: 4-2(-08  718¢-28¢757%]
Cata Daytyna Phone §

SIGNATURE AND TYPED OR NING OFRICER OR DIRECTOR




