o FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE()CUMENT # P03000064486 03-18-2004 90013 041 ***150.00
. Entity Name
C & JWAY, INC.
Principal Place of Business Mailing Address
10097 CLEARY BOULEVARD 10097 CLEARY BOULEVARD 4 4 u 1 3 9 1 0
SUITE 505 SUITE 505 :
PLANTATION, FL 33324 PLANTATION, FL 33324 S
T v AT DO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0049505 Net Applicable
Zip i County Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
e e ] LS [T S e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - - —_—
Name
LAMBERTUS, ARTHUR W
2929 EAST COMMERCIAL BLVD. Street Address (P.0. Box Number Is Not Acceptable)
SUITE 604
FT. LAUDERDALE, FL 33308
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 obligations of registered agent.

SIGNATURE
Sigrature, typec or printed name of registered agent and itle # applicable. (NOTE. Registerac Ager: sigrature requited when reingtating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campa‘\gn Einanc[ng $5.00 May B¢
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ change [ Addition
NAME SERABIAN, CHARLES B NAME
SIREETADDRESS | 10097 CLEARY BOULEVARD SUITE 505 STREET ADORESS
CITY-ST-2IF PLANTATION, FL 33324 CrY-ST-11P
i3 D v L pelete T [ Change [ Addition
NAME GIOORGI, JOHN L NAME
STREET ADDRESS | 6555 NORTHWEST 40TH COURT STREET ADDRESS
cITy-ST-2F BOCA RATON, FL 33496 , CiTy-ST-219
TME | ot e - - et ME [ change [ Acdition
NAME T T e e ; -
STREET AODRESS | - STREET ADDRESS
CITY-$T-2P CITY-ST-ZP .
e [ pelete ME [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CTY-ST-2F
e [ oelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lt
CIy-ST-2p . CITY-§T-2P i
e O petete TINLE [ change [T Addition
NAME ) NANE
STREET AOBRESS ‘ o Lo STREET ADDRESS - . . -
CITY-ST-2iP CiTY-§T-2P - |

12. 1 hereby certify that the Information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and (hat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp red 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 addresg/with ali other lika empowered.

. - w ZlzZ/oY
SIGNATURE: G{rsmmu-uaa AND nrpgp‘bﬁ pmM{m]‘m DIRECTOR % y Daytime Prone #

——




