2004 FOR PROFIT GORPORATION1‘2='..

A

NNUAL REPORT (AR)

1. Entity Name

DOCUMENT # S16483

TRAVEL WAYS, INCORPORATED

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90034 026 ***150.00

Principal Place of Business

1111 NW 188 ST
. MIAMI FL 33169

Mailing Address

1111 NW 198 5T
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address
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I

ISHOLA, BAYO
1111 NW 198 ST
MIAMI FL 33169 .

—TT

————

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . |Applied For
- NO-T APPLICABLE 7ot Appicatie
Zip Gountry Zp Cauntry 5. Certificate of Status Desired | $8'15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) pp— — . - Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed of printed name of registered agent anc ille it appicable.

(NOTE: Registered Agent signature regured when rainstating)

DATE

oiq s

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFIC

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 pefete TITLE [3Change [ Addition
NAME AKANDE, ADEBAYO NAME
STREET ADBRESS |33 CONISTON CT KENDAL ST STREET ADDRESS
CITY-51-2IP LONDON, ENGLAND CITY-5T-2P
TITLE sD O pelee TITLE (] Change [} Addition
NAME ADETUNJI, ATINUKE NAME
STREET ADDRESS |33 CONISTON CT KENDAL ST STREET ADDRESS
CITY-ST-2IP LONDON, ENGLAND CITY-ST-2IP
TITLE D O pelete TILE [ Change ] Addition
NAME™™ BAYQ, ISHOLA ™ T == NAME S et - - - — e - - . — e
STREETADDRESS | 1111 NW 198 5T STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33169 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-ZIP CITY-ST-ZP
TifLE [ peleie TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

ress, wilh all other like empowered.

LG

SO T TsHels

12. | hereby ceriify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an add

SIGNATURE: (e

) 652~ 2690

/IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i//:Z{:/O)‘ (325

Draytime Phona #




