2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P94000067448

1. Entity Namg

ARDWAY, INC.

Secretary of State

(03-18-2005 90070 018 ***150.00

Principal Place of Business

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

Mailing Address

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

50027633

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P - CRPEG34 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0521282 * - {Not Applicable
Zip Country Zip Country i red [ $8.75 Additional
5. Certificate of Status Desired [m| Fee Required
6. Name and Add of C t Regl i Agent 7. Name and Addross of Now Registored Agent
Name

— i —— o — - — B -

-BERMAN, RICHARD- ~ -~ o
16421 VIA VENETIA EAST
DELRAY BEACH, FL 33484

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

City

FL 1 Zip Code

8. The abova named entity submits this statemnent for the purposs of changing its registered office or registared agent, or both, in tha State of Florida. | am famiftar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regstered agont and tite if spplcebile. (NOTE: Ropistorod Agant sagnaturs roquired whon renstating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e P, _ @PCrange  £] Additon
e BERMAN, RICHARD e @t:ﬁ#//ﬁul RicHaed >l #i10L
STREET ADDRESS | 5008 NW 24TH CIR smeraoorss | 4743 S, CrTHTION )
omv-staP | BOCA RATON, FL 33431 oTY-5T-2P DeLfify Beack, Kl 33445
Tme 0 Dkt TE : Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2zp CITY - §3- 29
TME [ Detete TMLE O change 7 Addtion
NAME NAKE
STREET ADORESS STREET ADDRESS _ _ _ e
~emessragp | T~ - T “fowestar C | T T -
TTLE {1 Detete TLE C3change {7 Aadition.
HAME NAME
STREET ADORESS STREET ADDRESS
“CITY-5T-2P CITY-51-2IP
THE ] Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s7-7IP CITY-57-ZiF
WHE [ elete TME i [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; fhat 1 am an officer or director
of the corporation or the receiver or trustae empowered 1o exacute this repoet as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachment with an address, with alt other like empowered.
Shifos 517367060
7 Dato

SIGNATURE: _me /ﬁm’uzﬁ@%,/
MATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFRCER OR DIRECTOR Daytims Phooe #




