2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000113655

1. Entity Name

BUSINESS WAY, INC.

Secretary of State

05-06-2004 90178 014 ***150.00

Principat Place of Business Mailing Address

1457 W. CYPRESS CREEK RD.
58
FT. LAUDERDALE, F 33309

1451 W. CYPRESS CREEK RD.
58
FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

ARG AnE A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3662869 Not Applicable
Zip Country Zip Country - 5 $8.75 Additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agant
. — e e m PR SR s 2 Name == e = s e et e e | —

DA SILVA, ALEXANDRE A

1451 W. CYPRESS CREEK RD.
58

FT. LAUDERDALE, FL 33309

Street Agdraess (P.O. Box Number is Not Acceptable)

City

FL (Zip Code

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

the obkigations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T 1 Delete THE [Qchange [ Addition
NAME DA SILVA, ALEXANDRE A HANE
STREETADDRESS | 1451 W. CYPRESS CREEK RD. SUITE 58 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33309 CIvY-§7-2P

- TLE v . 1 Delete TME [J change  [] Addition
NAME DA SILVA, NANCI L NAME
STREETADDRESS | 1451 W. CYPRESS CREEK RD. STREEY ADDRESS
CITY-57-ZiP FT. LAUDERDALE, FL 33309 CITY-ST-BP
THRE [ Delete TMLE (3 chenge [ Addition
NAME NAME

-~ |~ BTREET ADDRESS- . ~ STREET ADDRESS - |- ooz - P N

CITY-ST-ZP CITY-ST-2P
Tme [J Delete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TMLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
is gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or trustes empowered to execute thi
changed, or on an attachment with an addregs, withpm i i

SIGNATURE:

g/z«g 07 _ast-469- 2273,

Daytime Phone #




