I - ' FILED
# 2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT (AB) ecretal'y of State

DOCUMENT # P03000059976 T
1. Ensty Nams 03-22-2004 90032 028 ***150.00
MICROWAY, INC.
Principal Place of Busingss Mailing Address .
8357 NW 54TH ST 8357 NW 54TH ST ' 654104(3
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address mmn H nm m m! llm Ilm Ilm m MI }m H"IWH ,m
Suite, Apl. #, etc. . Suite, Apl. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
- 22~ 00D\ D Not Appiicable
ap Country Zp Country 8. Cernificate of Status Desired a gg'gfql.mm"a'
6. Name and Address of Cufrent Registared Agent 7, Name and Address of New Registerad Agent
IR LT S S e TR S & e = e —eafeNamgese. - = ST T mlme T e - = - "__—P—-'v
fe - g 1“3?&9??—]%%#%’%?? Sb':'E; 2{f=== - = =. ] StreaiAddress(P.0.Box NumberisNal Acceptable) _ _ .. . .. ] R
HIALEAH FL 33016
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office 07 registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
re. Ead o praviad rame of reguslored # Qom and e t AppiCALe. (NOTE. Regitered Agen| s.gnatueg required when reinstanng) DATE
T R o s e
o . ATer Ay, 2004 Fe PR e Trust Fund Coniribution. 0 Added 10 Fees
+Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 Detete e Olcrange [ Addition
NAME LISBOA, FABIO NAME
STREET ADDHESS | 8357 NW 54TH 5T STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 CAY-ST. 2P
TIrLE {7 Detete TITLE [ charge [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-St-ap Ciy-51-29
nmE {7 Detate TITLE D change [ Addition
HANME MANE -+ -~ M
STREET ADDRESS STREET ADORESS
ONY-SI-2P__ e e v R CiTYuST-DR . i =
S-St J— <
NRE O oateta TME [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CHY-ST- 2P ur-st. e
ILE T Dejete THLE [ Changz [ Addition
RAME W
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51- 2%
Tme 07 Deiete Tme D change ] Addition
RAME MAME .
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-5T-2P

12 | hareby certify that the informalion supplied with this lih‘n‘? does not qualify for the 8xemption stated in Saclion 119‘07&3}0), Florida Statutes. | furiher certify that the information
ingicated on this roport or supplemenial report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that § am an officer or director
of tha corporation or tha receiver or Irustes empowered 10 execute this repart as reguireg by Chaptler 607, Plorida Statules; and that my Rame appsars in Block 10 or Black 11 if

changed. of on an anac% eddrass, all other ke empowered.
SIGNATURE: b Liskoen Q‘jj_ubl\o\l. (36N - o1l
SIGNA ' e

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NFECTOR Dayrime Phone #




