2004 FOR PROFIT CORPORATION a7
AMENDED ANNUAL REPORT FILED

DOCUMENT # P03000104269 ) oL SEP 2L BH 3 i

1. Entity Name

NEW WAY COMPUTER INC. 1T
SEoRETARY OF ST
TATUAHASSEE. FLORIDA
Principal Place of Busingss Mailing Address
15040 SW 103 LN B-3 #3206 15040 SW 103 LN B-3 #3206
MIAMI, FL 33196 MIAMI, FL 33196
9
= T e EREMEAR MW AR
;.JZJZQLMAJ__QSO TER A2 S AY0 TER
Sulle, Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HomerHead , FL Htmﬁﬁaol L 54-2126997 Not Applcabis
zp 230033 Country USA 3 20323 Country USA 5. Cerlificate of Status Desired (@ fg, g;ﬁ?fé"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BUESIAS JoSE [ == — = s e sl Tolesies Jode Lo o L.
15040 SW 103 LN B-3 #3206 Street Address { FO. Box Number is Not Acceptable)

MIAMI, FL 33196

12321 s 230 TER

City H()(M_.S‘}'Cad FL | Z!DCUGEB5033

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 famifiar with, and accept
he: obligations of registered agent.

1

SIGNATURE
Signalure, typed or printex] name 6f regisiercd agent snd e d aoplicanie. (NOTE! Regislered Agont SiETalre requirgd whpn 1einsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, PD [ pelete TILE 12 %) _ M Change [ Adtition
NAME IGLESIAS, JOSE L HAME T_q HSTOS | Jos2 L
STREET ADDAESS | 15040 SW 103 LN B-3 #3206 STREETADDRESS | (2721 ot 230 TER
CITY-$T-ZP MIAMI, FL 33196 CITY-ST- 21 Hpmzmad. EL 35033
TITLE 8 . O Detete TITLE S [ﬁChange (3 Adaition
HAME IGLESIAS, YESENIA NAME Tgsias, Neyenio
STREETADDRESS | 15040 SW 103 LN B-3 #3206 STREETADGRESS | 12324 sa_u 50 TEE
omesze | MIAMI, FL 33196 oITY-5T-2P Homgyttad  FL 33033
Tk [ Detete T :_ . _Lomnee O pasion
MAME NAME "_!lw [T IR e b I e
STREET ADDRESS STREET ADDRESS 19.28/04--0 1019--001 ‘# 'H'ﬂ )
CITY-§1- 2P _ N CITY-$7-2IP
Tmie O peiete e ’ . T T M Cﬁanbé T [T hemtion |
:::AEE S S:F:';EEFADDRESS 9";’ NS RCks 3

REET ABDRESS ! T ,r.m___Bl A1~ n -

ok a1 BH I3

CTY-S$T-2P CITY-ST- 2P - Del
TITLE O nelete TITLE ) [ Change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME ) NAME
TREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-7IP

12. | hereby certily that the informaltion supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Siatulas. | further certify that the information
indicated on this report or supplemental report is yue and accuraie and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empghvered 10 execuie this report as required by Chapter 607, Florida Staiutes,; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an aghiress /with all other like empawered.

SIGNATURE: Y 9[22 04 (386) 512 5303

SIGNATURE FFICERA OR DIRECTOR Date Daytime Phone #




