FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000042829 SRR 01-14-2005 90016 023 ***150.00

1. Entity Nama
SOUTHWAY, INC.

Principal Place of Business P-lailing Address
6930 NW 84TH AVE 5930 NW 84TH AVE 40000929
MIAMI, FL 33166  US MIAMI, FL 33166 US
il v TR AR
s oot st |yl es pow Z ¢S,
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062005 Chg-P CR2E034 (10/03)
City & State . City & Stat‘e N 4, FEI Number Applied For
cqms , FLDRI9H Aignd, FLog/ISA 65-0752504 Not Applcabio
'_32“?3 7 é 3UI;ND c g 3/ 7 g C‘sz J) & 5. Certificate of Status Desired O ?asa':esmﬁ“""a'
8. Name and Addroas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name : _/_" _
R i [ tAﬁp ,?P oéa Number | Ngc*,etaf e; z
65930 NW 84TH AVE ree ress (P.O, Box Number Is Not Acce;
MIAMI, FL 33166 . (LY 6T A e 57,
Ci - . Zip Cod
Y Al g FL|%5%y ./

8. Tho above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_ "% ° . I d
= Bgmars, b0 Of prnied namd of regeisred agend and e fappicatia” T [NOTE:Regimaryd Agent egratre maunad whenreemtatog) . ¢ CCDAR L. e T
oo L .o EET 4 P Do PR [ ] '
FILE NOWIt! FEE IS $150.00 : 9: Election Campaign Financing: — . ~$5,00'MayBe | =~ ~ —~~ - 0 T e e o
A'fter May 1, 2005 Feo will be $550.00 Trust Fund Contribution, ‘ D Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE POT B 7 Dele TmE PRESD 7T  BChame [ Addiion
NAME GARCES, ROBERTO Navg Romenrte GARCES
STREET ADDRESS | 6930 NW B4TH AVE STETADORESS | /7 of 4.5~ AS- £+ 39{57‘-
omy-sT-ZP | MIAMI, FL 33166 CATY - ST- 2 Ay mati , FLoRIpA 3|78
TITE [ peleta TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-29
Tme 0 Delete TE : (J Crange  [] Adllion
NAME HAME
STREET ADDRESS - - = fsmeETacvmEs |- ao— — .-
ory-ST- 2P ‘ CITY-§1- 27
TITLE O Delete TME O change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CTY-S1-2P
e O pelete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZP
TITLE . . .. .Cloee. TnE o . . Ochange [ Asdition
NAME . L se e . HAME oL T e R T U A
STREET ADDRESS Ve - .. || STREET ADDRESS !
CIY-57-2P - ’ St CITY-ST-ZP ° R

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicatad on this repor or suppiemaepial report is trug d accurate and that my signature ghall have the same legal effact as if made undar oath; that  am an officer ¢r diractor -

of the corporation or the raceiver ordrustea
changed, or on an attachment withfan ach

owgfed Jo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¥ all pther like empowared. - o - o .

SIGNATURE: 7"’%" b, Rozertls Gueces [Fecspperd  1-11-05" [2ar)ysc-29%
SIGNATURE (] Data .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caytimé Phana #

7




