2004 FOR-PROFIT CORPORATION

ANNUAL: REPORT (AR)

FILED
Feb 04, 2004 8:00 am

BOCUMENT 3# P94000067448

1. Entity Name

ARDWAY, INC.

Secretary of State

02-04-2004 90049 013 ***150.00

Principal Place of Business

2920 NW 2ND AVE., #11
BOCA RATON FL 33431

Mailing Address

2920 NW 2ND AVE., #11
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

I

I

l

IR

BERMAN, RICHARD
16421 VIA VENETIA EAST
DELRAY BEACH FL 33484

Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2EQ34 {11/03)
City & State City & Slate 4. FEI Number Applied For
65-0521282 Not Applicable
Zp Country s Couniry 5. Certificate of Staius Desired O ?g'ggq:i?:;w"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nama ol reqistered agen and title i appiicable,

(NOTE: Ragisterea Agent signatura requirect when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TME P [ Delete TILE g B& Change [ Addition
NAME BERMAN, RICHARD RAME ERMAN R 'Cgl 4‘1;!1‘31 0' ccte

STREET ADDRESS | 5517 N MILITARY TRAIL #9802 smeETaporess | HO0 b N W

orv-sT-Ze TBOCA RATON FL 33496 CITY-ST-2P BochA RATDWY , FL  33¢3

TITLE O Delete TITLE [XChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-21P

TME O3 Detete TILE O crange [T Addition
RAME e — - — i e = e s — - R - e e e R St
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7- 2P

TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

e 3 petete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE (3 velgte TITLE O Change  [3 Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T- 7P CIFY-5T-2IP

changed, or on an attachment will) an address, with all other iike empowared.
SIGNATURE: @W Bty

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//Zvr/a <) SE/-36 z"'aéd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR d

Date Daytme Phane #




