2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000090811

1. Entity Name
A-WAY MAKERS' AGENCY, INC.

ecretary of State

04-29-2005 90281 029 ***158.75

Principal Place of Business Mailing Address
19305 NE 2ND AVE 19305 NE 2ND AVE
UNIT 2302 UNIT 2302 1 q Uivb e
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
R s T
Suite, Apt. 4, etc. Suile, Apl. #, elc. 04252005 C;hg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1207069 Not Applicabla
Zp Country Zip Country 5. Cerificate of Status Desired m fese'ggq l':f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELAM, ODESSA _
19305 NE 2ND AVE Street Address (P.O. Box Number is Not Acceplabnle)
UNIT 2302

N MIAMI BEACH, FL 33179

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sipnature, typed or prnted name of regrsieted agent and e if apphcable.

(NOTE: Registered Agent sipnalute recuired when lenstalng)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IME D [ pelete TRLE [ change [T Addition
HAME ELAM, ODESSA HAME
STREET ADDRESS [ 19305 NE 2ND AVE #2302 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33179 CITY-ST-2P
T0LE 7 pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-S1-7IP
TITLE [ Detete TILE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- St-2P CIFY-51-21P
TITLE [ Detete TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 3P CITY-S1-2P
TOLE 1 Delete TITLE [3 change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-S1-21P CITY-ST. P
TILE ] petete TME O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Forida St

thaﬁ Iiki empowered. /&

changad, or on an attachment with an address, wil

5|GNA'FUFIE: ODESSA ELAM

tes; and that my name appears in Block 10 or Block 11 if

"~ 4725/05 7 (305)770-4388

SIGNATURE AND TYPED OR PRN‘I’F NAME OF SIGNING OFFICER OR DIRECT]

L]

Date Dayture Phone &

</



