n

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90240 013 ***150.00

DOCUMENT # P97000050524

1. Entity Name
NEW WAY TRADING CORP.

Principal Place

8137 LAUREL TREE DR.

ORLANDO, FL

of Business

32819

Mailing Address

8131 LAUREL TREE DR.
ORLANDO, FL 32819

94072133

2. Principal Place ¢f Business

3. Mailing Address

0

IR EARNE A

Suite, Apt. # et e,

. Suite, Apt. #,8tc. | |

T - 04212004 . — Chg-P -CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
59-3454688 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a g:;’gg,ﬁ?ﬁgi""a'
6. .Name and Address of Current Registered Agent 7. Name 4nd Addross of New Registered Agent
T e Name

MAGALHAES, ODAIR
8131 LAUREL TREE DR. Street Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32819

City

FLinp Code

8. The above named entity submits-this staterment for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and title if epplicable, (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS 3 Delele e O change [ Addition
NeME [ .MAGALHAES, ODAIR . . . — WAME
STREETADDRESS | 8131 LAUREL TREE DR. STREET ADDRESS ™ T T e - T s
CITY-ST-21P ORLANDQ, FL 32819 CITY-ST-2IP
TITLE T [ Delets TILE [ change [ Addition
NAME MAGALHAES, ODAIR NAME
STREET ADDRESS | 8131 LAUREL TREE DR, STREEY ADDRESS
CITY-5T-2IP ORLANDO, FL 32819 CITY-5T-2IP
TITLE 7 Detete TE Clcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P emY-5T-2P
TME O oetere TImE [ change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST.78 CITY-ST-2P
TIME 1 Detete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CifY-51-2P CITY-ST-2IP
TITLE 7 petete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 /7 CTY-ST-2ZP

indicated on this repan of supplementat regor
of the corporation or the receiver or trusies
changed, or on an attachment with anﬁd

SIGNATURE:

42, | hereby certity that the information supp:;?ﬁth

yrate and that

s filing does pa qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
y signature shalt have the same legal affect as if made under oath; that | am an officer or director
ﬁd by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 ér BIGEK 11 if

as req

04-22-04 407 766 1914

Deyrime Phone #




