2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P940

1. Entity Name
B-WAY, INC,

Secretary of State

00071781

Principal Place of Business | _

2501 N HIATUSROAD
COOPER CITY, FL 33026 ~

" Mailing Address

400 N. PINE ISLAND RD., #300
“PLANTATION, FL 33324

DO NOT W

AN e

CR2E034 {10/03)

01242005 No Chg-P

RITE IN THIS SPACE

Applied For
Not Applicable

$8.75 addilonal
Fee Required

4. FEI Number
65-0522946

5. Cartificate of Status Deslred

O

8. Name and Address

—

of Current Registered Agent

BLALTMAN, STEPHEN
1502 NW 139TH AVE,
PEMBROKE PINES, FL. 33028

' DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the

the obligations of ragistered agent.

SIGMNATURE

purpose of changlng its registered offica or registered agent, or both, Tn the Stats of Florida, | am familiar with, and accept

Signature, typed or priniad nama of ragisierad agent and (il If anplicable

NOTE. Registered Agent signature reduired vwhen feinsiating) DATE

FILE NOW!! FEE IS $1

After May 1, 2005 Fae will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

50.00
Added to Fees

10. ~ OFF

IGERS AND DIFECTORS

PSD
BLATTMAN, STEPHE
1502 NW 139TH AVE.

TITE

NAME

STREET ADDRESS
CIY - ST-21P

PEMBROKE PINES, FL 33028

]

N

niLe VPD
NAME
STREET ADBRESS

CITY-ST-ZP

BLATTMAN, MARLENY
1502 NW 138TH AVE.
PEMBROKE PINES, FL 33028

— HODOOD235347
N4/ 11 /05-50008-008 150,00

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiiY-ST-2iP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
OTY-5T-7P

TITLE

NAME

STREET ADDRESS
Criy-ST-2P

12. | heraby carlify that the informatige
indicated on this raport or supphs
of the carporafion or the receiye
changed, or on an attachmepfl

SIGNATURE:

Z 0

Vi

gplied with s filing does not qualify for the examptian stated in Section 1 19.07&3)(.), Florida Statutes. 1 further certify that the information
ir portis true and accurate and that my signature shall have the same legal eHact as if made under cath, that | am an efficer ar directer
smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsers in Block 10 or Block 11

SiBe
th all other like empowersd,
S cowon Dilaticane Sl oo b -2~
TAE Data Daytime Prone #

PAED OR PAINTED NAME OF SIGNING OFFIGER OR

Al




