R PROFIT CORPORATION

2005 FO
- ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # P98000057468

1. Entity Name

Secretary of State

PATHWAY VENTURES, INC.
Principal Place of Business — Maﬁing Addrass
5345 PINE TREE DR 5345 PIiNE TRCE OR

MIAMI BEACH, FL 33140 fMiAME BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

AR RE AR

04262005  No Chg-P CR2EC34 (10/03)
4, FEl Number Applied For
65-0898732 Not Applicable
; ; $8.75 Additional
5. Ceriificate of Status Desired |m| Fee Requied

6. Name and Address of Current Registered Agent

—

STEIN, CLIFFORD M ESQ
5345 PINE TREE DR
MIAME, FL 33140

~ 77"DO NOT WRITE

IN THIS SPACE

the obligations of registered agent,

8. The above named entity submits this siatement far the purposa of changing its registered ofiice or registared agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signature, typed or printed name 47 d agert and iitle ¥ (MOTE: Ragislered Agent sigiaturs reqidrad whon reinslating) DATE
8. Election Campaign Financing $5.00 MayBe
.00 ¥
Aﬂ:e: a'fyh}‘??[;%spsilza"fg $550.00 Trust Fund Contribution. Added to Fees
10, ~ T OrrCERS AND DIRECTORS 1
niLe D - . .
NAME FRANK, STEPHEN -
STREETADDRESS | 5345 PINE TREE DR - e
CiY-57-2p MiAaMI BEACH, FL 33140 - ‘:{GL‘FQEUS’SBSEJ;
1Al . 314 = R e g
— . e , i Ha/04A05-80035-006 150,00
NAME STEIN, CLIFFORD
STREET ADDRESS | 5345 PINE TREE DR
GITY-$T-2P MIAMI, FL 33140 B
TiLE v o )
NAME GOLDEN, JOANNA L )
STREET ADORESS | 5345 PINE TREE DR
crestar | MIAMS FL 53740 DO NOT WRITE
e T . -
-~ IN THIS SPACE
STREET ADDRESS
CTY - §T-2IP
TiTLE o
NAME ;
STREET AUDRESS
CITYST-2P
TITLE o - _
NAME _
S$TREET ADDHESS
LTY-53.2P

indicated on t )
of the corporation or the recaiver or trustes. "
ered,

changed, or on an attachment with ar address, with all othgrlike
SIGNATURE: T~

12. [ haraby cartif% that the Information suppiied with this filing does hot q-ualﬁy jor the exernption stated in Section 119.07’(3’)('?). Florida Statutes. 1 further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or director
aw'ered f0 executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blagk 11

SIGNATURE ARD TYPED OFf PRINTED-SAME GF 815 OFFICER OR DIRECTGR

Date ‘Paytima Fhone 1




