—

o FILED
./ 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 00133, % Lo 02-20-2004 90009 013 ***150.00
1. Eniity Name ) h
BLUEWAY SERVICES INC
Principal Place of Business Mailing Address 3 qu 16 [V
365 NW 84 (T 365 NW 84 CT
#12 #12 _
MIAMLFL 33126 MAMLFL3ZZE ] :
TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P s - Cﬁ2E034 (10/03)
Clty & State ‘ " . City & State : 4. FEI Number Applied Far
. 29 - Q'L\Q\j LY Net Applicable
Zp Country Zp Colntry 5. Cerlilicate of Slaus Desied.~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name Tt e <= "
WEISS, CARMELA
365 NW 84 CT Street Address {P.G. Box Number is Not Acceptable)

#12

MIAMI, FL 33126

City FL | Zip Code

8. The above named antity 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
Signature. typed or printed name of registered agent and title if applicabile, {NOTE: Regislered Agent signature required when reinstating) OATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May e T - —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [T change [T Addilion
NAME WEISS, CARMELA NAME
STREETADDRESS | 365 NW 84 CT - #12 STREET ADORESS
cory-st-zP . | MIAMI, FL 33126 CITY-5T- 2P
TITLE v " O oekete TLE [ Change [ Acition
NAREE BLANCO, JULIO CESAR NAME
STREET ADDRESS | 365 NW 84 CT - # 12 STREET ADDRESS e
CITy-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TLE 1 petete TILE T Toom [ Change  [[] Addition
NAME . NAME Tt . -
STREET ADDRESS STREET ADDRESS o . . .
CITy-51-2p CITY-5T-2IP
ME . : [.] Delele TMLE ) [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L L e 1 oelete TITLE [ change {73 Addition
NAME i NAME R I e S GRSy e I W S
STREET ADDRESS STREET ADDRESS
City-ST-2P CY-ST-2iP
TMLE 3 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-57-2IP

h this filing dogg not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and gtiyate nd that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
f s TER as.(gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"""" - 08 /17 Joy

Date U Daytime Bhone #

12. | hereby certify that the information supplied
indicated on this report or supplemental rep,
of the corporation or the receiver or trugleas/e
changed, or on an attachment w 3




