2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

|
DOCUMENT # P98000030813 ecretary of State
. Entity N
1. Eniity Name ; 04-21-2004 90055 012 ***150.00
THE WAY WE WERE, INC.
Principal Place of Business : Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
#200 #200 Fraee
MIAMI FL 33131 MIAMI FL 33131 R
Sulite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Apptied For
. 65-0823015 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent

B e rr e ™ e A - - . . b+ Nama =+ - : BN

?Z%NB-I;ESIC(),EEEBKEFY"TSRNE #200 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL [ 2 Coce

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signatura. lyped o+ printed neme of registered agont and titie if applicable. (NCTE: Rragisterad Agenl signature required when reinstating) DATE
ta 8. Election Campalgn Financing $5.00 mayBs
) Trust Fund Contribution. O Added to Fees
‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PSD ' 3 Delete me [Jchange ] Addition
NAME MONTERQ, ROBERTA : NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #200 STREET ADDRESS
CTy-sT-2IP MIAMI FL 33131 CITY-ST-71P
e ‘ [ petete TnE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ] CirY-sT-Z1P
TE : 1 - - [ oelete e A STt TR M ghangs T T Additigh
NAME ! HAME
'STREHAED&EE? s mEaTE T Tt Tt o "STREET ADDRESS |™ T o B T
CITY-ST-2IP CITY-ST-2IP
e ‘ (7 Delete T [Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2iP
TME O Delete TME [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
me ‘ O pelete e [l Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST-2P : CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

af 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 Biock 10 or Block 11 if

changed, or on an agaciment with an address, with all other like empowered.

o
SIGNATUREZ12 4L/ 4 X
SIGNATURE AND b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




