FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000088705 03-23-2004 90001 038 ***150.00
1. Entity Name
CROSSWAY CONSULTANTS, INC
Principal Piace of Business Mailing Address
5306 SW 153RD PLACE SOUTH 5306 SW 153RD PLACE SOUTH
MIAMI, FL 33185 MIAMI, FL 33185 5 4 02 1 1 5 4
T S [GEEE MRS R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
[~ (6 L ?_ZO Not Applicable
Zp Counlry ap Cauntry 5. Certificate of Status Desired 0 Ege'gesqagggionm
- 6.-Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name z
ORTIZ-MEDINA, MERCEDES
5306 SW 153RD PLACE SOUTH Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33185

City FL LZEp 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.

SR

SIGNATURE b
e Signature, typed or printed namé of registered agent ard itle if applicable, (NOTE: Registered Agan! sighature required when reinttating) oot DATE
* " FILE NOWI FEE IS $150.00 9. Election Campaign Financing  _, $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Qonlrlhutnon. O ' Addedto Fess
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete me M change [ Acdition
NAME ORTiZ-MEDINA, MERCEDES NAME
STREET ADDRESS | 5306 SW 153RD PLACE SOUTH STREET ADDRESS
CTY-ST-2IF MIAMI, FL 33185 CHY-ST-2IP
TINE \' [ Delete TILE [ Chenge [ Addition
NAME DE TORO, MAURA NAME
STRFET ADDRESS | 5306 SW 153RD PLACE SCUTH STREET ADDRESS
CITY-S1-21P MIAMI, FL 33185 CITY-31-2IP
TIE O pelete TILE [Jchange [ Addition
NAME ' - NAME
STRAEET ADORESS STREET ADDRESS -
CITY-ST-7IF CITY-S1-7P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2P B § civ-sr-ze
me o O3 Delee T - O Change [ Adaition
WE ETN . NAME .
. |- STREET ADDRESS o ) . STREETADDRESS | 7.+
CTY-ST-2P . LT i GITY-ST-7IP .

12. | hereby certify that the information supplied with this filiné; does not gqualify tor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the intormation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; hat | am an officer or director
of the corparalion or the regepver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attach ke empowered. .
SIGNATURE: +- UERCEOES QRT(Z M EDIWND 3/::'@:{ {.30*")69/?‘20/7
' snaNans AND TYPED OR PRINFED NAME ﬁwaum OFFICER OR DIRECTOR 70&@ 7 7 DaymePrones -




