2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P98000030813 ~ Apr 30,2005 08:00 AM

1 Enfty Neme ' Secretary of State -
THE WAY WE WERE, INC.

Principal Place of Business - ) - Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

B B IO BRI

2. Principal Place of Business ~ | 3 Mailing Address o
Suite, Apt #, elc T - Suite, Apt, #, etc 1st MOORE CR2E034 (10[04‘}
City & State c - City & State 4, FEI Number Applied For
7 65-_0823015 Not Applicable
e Country ap Gouniry 8. Certificate of Status Desired i $8'75 Addiiional
Fee Required
6. Nams and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
— = ) - Name i g
EAZ%NBlF\‘El(Rﬂ%Eﬁf?(EEﬁTSRIVE #200 Street Addrass (P.C, Box N_umber Ts Not Acceplable)
MIAMI FL 33131 —
City FL Zip Code

8. The above named entity submits this statement for frie purpose of changing its registerad office or reglstered agent, or beth, in the State of Florida 1 am familiar with, and accept
the abhgations of registered agent

SIGNATURE —

Sigralure, Leed of anntod neme of tegrelerad sgert dnd tille f applcahk NOTE Ragis'ered Agent Signature ranqunsd wWhsr. winstaing) DATE

9, Elestion Campatgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Department of State

10, B "TOFFICERS AND BIRECTORS ’ 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

i PSD O Colete e [JChange [ Addilion
NAME MONTERO, ROBERTA - UnDnnne44642

STRECTADDRESS {820 BRICKELL KEY DRIVE #200 STREST ADDRESS D4/ 505 -R0002-02% 150,00
ore-si-e | MIAMIFL 33131 ] GITY-51- 7P

TTLE ™ Delete TE [ Change [ Addition
RAML . NAME

STREF ADDRESS SIREET ADDRESS

Girv-ST.21P — alry-s1-2p

e - Cloaete | ur [l Change ] Additian
NAF AN

STREFT ADDRESS STRFET ADDAESS

Y- ST-71P Y- S1-2

e - [ Delete T ’ [JChange  [J Addition
NAME NAE

STAFFT ADDRESS : : STREET ADDHESS

CITY-ST-2iP CIEY-ST-2tF

ML - O Delete ~TTE ' [ Chiangs ] Additian
NANE NAME

STRCET ADDRESS STREET ADDRESS

CIrY-ST- 2P oIy Si-70F

WILE . O peicte B Ruta [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY §7-2k CIny.ST- 3P

12. | hereby certify that the inforrmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes, | further certify that the information
indicated on this report or supplemental repent is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
shanged, or on an atjaermment with an addrass, with 2l other like empowered,

SIGNATURE

We'»1 2l

RE r:rn

Dayime Phona #




