R

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P03000072650 Secretary of State

1. Entity Name
03-19-2004 90028 045 ***150.00
DELTAWAY ENERGY, INC.

’ Principal Place of Business Mailing Address
1417 MEDINA AVENUE 1417 MEDINA AVENUE 44U1J979 b
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number

38 3EE33k e

- ; - —
Zp Country o Country 5. Certificate of Status Desired O $3'75 Addstlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T (‘]:ZOOF:rI'\-iJARegIg'INREEBI'WCE COMPANY" B ’ Street Ac;aress (P.0O. Box Number is Not Acceﬁtable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity sulmits this statement far the purpase of changing its registered office cr registered agent, or both, in the State cf Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatuig, typed or printed name of registered agent and fitie if applicable (NOTE. Ragistered Agent signature regurad when reinstating) DATE
~FILE NOW!! FEE.IS'$150000 . - , , ,
L ,\ e B R 9. Election Campalgn Financin .
< . After.May.1, 2004 Fee will be $550.00 - - Trust Fund Cc?mr?bulion ? O fiie%?oh;:‘éf ¢
‘Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TITLE 1 Change  [J Acdition
NAME SCREVE, FRANCOIS NAME
STREET ADDRESS | 1417 MEDINA AVENUE STREET ADDRESS
ciy-st-zp - [CORAL GABLES FL 33134 ’ CITY-ST. 217
TITLE 1 Dalete TIMLE NP [ Change I Addiion
NAME NAE ‘% SO\QG‘VF_ {3 FﬂTﬂch
STREET ADDRESS STREETADDRESS | vy e bd NA AVEWWE
GITY-ST-2P CITY-SF-ZIF Colae CGAbLEs . SL AL
TmE O etste TLE ! [Jchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS S
CITY-ST-2IP CITY-5T-21F
TALE 7 Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TLE O Detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE 3 oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for ithe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attach| with an agddress, with al} other like empowered.

SIGNATURE: fromeen Jorowe Muﬂ\\ﬁ) 0 305l kibo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytime Phane #




