2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000008295

1, Entity Name

MEGAWAY INC.

Secretary of State

05-03-2004 90741 037 ***150.00

Principal Place of Business

14901 FOXHOUND PLACE
TAMPA, FL 33624

Mailing Address

14907 FOXHOUND PLACE
TAMPA, FL 33624

TR eI N e e T Dem

DO NOT WRITE IN THIS SPACE

B i ———

AT AV T

04232004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3163052 Net Applicable
]| 5. Certificate of Status Desired O ?g':esqﬁfsd;"m’

6. Name and Address of Current Reglstered Agent

KHAZAM!, KATHY A
14901 FOXHOUND PLACE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submit§¥his staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agertt.

Py
3

SIGNATURE
. Signature, typed or printad narq’ of ragistered agent and titia if applicable.
A

{NCTE: Registered Agent signature raquired when reinstating) DATE

F I

FILE'NOWI FEE IS $150.00
Aftor May 1, 2004 Fee will b $550.00
U A

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
X

me -7 |P )
NAME KHAZAMI, KATHY A-
STREET ADDRESS | 14901 FOXHOUND PLACE

oTY-sT-2P | TAMPA, FL 33624 °.

ILE . A )

NAME KHAZAMI, GHAFFAR

STREET ADDRESS | 14901 FOXHOUNDLPLACE
CHY-ST-ZIP TAMPA, FL 33624

TME | e e

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

gt e £ v o By

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with ail other like empowered.

ﬁ/zufﬁﬁ F12-960 0970

Daytime Phone #

JHhritY  Adie KHAZAML, PRES DEAT



