2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ | Apr 22,2005 08:00 AM
DOCUMENT # P99000051793 | B Secretary of State

1. Entity Name - -
BULLETS WAY, INC. z —

Principal Place of Business o _ Mailing Address - : o
3550 BISCAYNE BLVD #202_ 3950 BISCAYNE BLVD #202
MIAME FL 33137 ; MIAMI, FL 33137

AR

01262005 -~ No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE R [ Pesedrs

65-0821852 I Jrot Applicable
" . $8.75 additonal
5. Cerlificale of Stalus Desired O Fes Required

= - - =Sy TR T T T

6. Name and Address of Gurrent Registered Agent

mowcomowelw DO NOT WRITE
MIAMI, FL 33137 Ll - N THIS SPACE

8. The above named eniity subifits tfiis statement for the purpose of changing %s registered olfice or telistared agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragistered agent. s e . ;

SIGNATURE, S ——— - —
Signatura, Iyped or prirad namo of ragistered agerit and Tl T applicable, [NOTE Registered Agent signatute required when reinstating) - DATE
9. Election Campaign Financing $5_0f) May B
ownl 150, ¥ Be
Aftell':a-syh'l[, %v{!)OSFIFeEeI\i-IfI bSeD 35050_00 Trust Fund Contribution. O Added 1o Fees
N —OFRCERE AND DIRECTORS T T T
TinLE o T ' ) B | o ’
NAME BROMLEY, MICHAEL W
STREET ABDRESS | 3550 BISCAYNE BLVD #202 T T — o 0000032 45
CITY-S1-2IP MIAMI, FL 33137 R - - g %— ?*—
o e PSR4 {014 150,00
NAME
STREET ADDRESS
SITY-ST-2P
e S = -
NAME

s s | DO NOT WRITE

T —— "IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§7-2IP

e T I o — =T
HAME

STREET ADDRESS
CITY-§T.21P

TLE

NAME
STREET AODRESS
CITY- 57-2IP

12. | hareby certify that the information sydpliad witd this fling does not quality for the exemption stated in Secticn 119.0713)(1, Florida Starutes, | funher cenify that the information
indicated on this report of supplemgdital report Js true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or ihe recelver oF tjugiee embowered to execute this report as réquired by Chapter 807, Fiorida Stafutes; and that miy narne appears in Block 10 oy Block 11 if

changed, or on an attachme as i, with all other ke empowered,
. —
SIGNATURE: m‘ wdo/wiy, FPosihouni f'é.sz/oﬁ K5 - S72~¢23 /
GF SIGNING OFFICER OR DIRECTOR T Dam Davtime Phone #

——C



