FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name '

N-E-WAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

8391 NW 28TH STREET 8391 NW 28TH STREET

SUNRISE, FL 33322 SUNRISE, FL 33322

TP e R AADIOR AR O
Suite, Apt. #, etfc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

LiEt Appiicable
AR Cownty L Z | LOWIY 5 Gentticate of Status DesTed— —[&F - fi';fq‘lﬁi‘g“""a‘—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCUSA, COLEM

8391 NW 28TH STREET Street Address (P.C. Box Number is Not Acceplable)
SUNRISE, FL 33322

City FL | Zip Code
8. The above named enti i i or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of r;
SIGNATURE
Signature, typed or printed name of registered agent and titk if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PTD [ Delete TILE [ Change [ Addition
NAME SOQUSA, COLEM NAME
STREET ADDRESS | 8391 NW 28TH STREET STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY - ST-ZIP
TILE VSD [ Delete THLE [} Change [ Addition
NAME COMBS, JASON NAME
STREET ADDRESS | 306 EGRET LANE STRFET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-5T-2IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-3T-7IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplj
indicated on this report or suppleme T.
of the corporation or the receiver
changed, or on an attachmen

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate, at my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my narme appeagg in Block 10 or Block 11 if

1;/24/0’{ /3 9)94-457

SIGNATURE:

e rm——

-— i
SIGNATUBE-ANT TYFED OR PRINTED NAME GF S:GNING OFFCER OR DIRECTOR Olytime Phane #




