L

T FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000068709 Secretary of State

. Entity Name

1HSng.;.-yﬂs"l'aEWAY HOLDINGS, INC,

Principal Piace of Business Mailir‘m ;!\ddress

200 N.E. 2D, DR, 200 NLE. 2ND. DR,

HOMESTEAD, FL 33030 HOMESTEAD, Fi. 33030
01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied For
65-0888659 . Not Applicable

5. Centificate of Status Desired O ?igi menal

6. Nnml-a'nd-Addre:;;ré:l;r;ﬁt Rl;];tered Agent

B0 N NG DR | DO NOT WRITE
HOMESTEALD, FL 33030 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am fémi!iar with, and aa:cepz'
he obligations of registered agent

SIGNATURE : . . L

Sigretura, typed or printed name of registered agent and tita If applicable. (N01.'E Hamz;:ered Apent si‘gna'cure raqu{reci wha‘n rﬁnst;ﬁng) EATE
FILE NOWI! FEE IS $150. $. Etaction Campaign Financing $5.00 May Be
After May 1, 2004 |=E.Eelwi?1 ba 2250-00 Trust Fund Centribution. [ Added to Fees
0. CFFIGERS AND DIFEGTORS ] - )
TMLE o
NAME HOUSTON, ROBERT LEEIC A5 ’ LI
12} L. ot . N
STREET ADDRESS | 26755 S.W. 202ND AVE. SETD T AT w1
S0 -E00 S - it
COY-$T-TP HOMESTEAD, FL 33031 - L ) t}t... W -k EUI b -Bl’ 15[! B
{3113 D
HAME MARCUS, MICHAEL J

STREET ADDRESS | 200 NE ZND DRIVE
gITy - ST- 21 HOMESTEAD, FL 33030

TALE
NANE

sz DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADORESS
cIvy -S7-2P

e

NAME

STREET ADDRESS
CiTy-5§1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerufy that the information supplied with this ﬁling doas not gualify for the exemption statad in Section 119.07(3)(l), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it mads under oath, that | am an officer or director
at the sarporation or the recalvar Or Gustes ampowered o exegule this s 1enuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 171t
changed, or on an attachment wj resppwith all other ke em red

SIGNATURE:

ﬂu&crdﬁ /mé &/M PSS-S ESH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Daytrme Phone #




