2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ISLAND WAVESKIS, INC.

DOCUMENT # PS4000091510

Principai Place of Business

3220 S ATLANTIC AVENUE
COCOA BEACH FL 32931

»

Mailing Address

3220 S ATLANTIC AVE
SS?COA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90056 047 ***150.00

—=vwvwuyg

NNEAURIRRI TN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3307538 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 4 ?g';esq L':rd:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
el e T Al - - - T . e E e b m— = s mms . s — = R = m AT e
gTC;QFISD‘AI;ﬁRANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931 -
City Zip Code

FL

the obligalions;ﬂglstered ag
SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JM /ng&/O\ Scalydd

o190 Y

Signature. typed of printed name of reg»slered ageni al

l.t.e it apphcable.

(NOTE: Registered Agent signature reguirad when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME D O Delete TITLE [ Change [ Adoition
NAME SCAFIDI, PAM NAME
STREET ADDRESS | 2728 S. ATLANTIC AVENUE STREET ADDRESS
CY-ST-2iP COCOA BEACH FL 32331 CITY-ST-2IP
TIME D {1 Delete TITLE [ Change [ Addition
NAME SCAFIDI, ROY NAME
STREET ADDRESS | 2728 8. ATLANTIC AVENUE STREET ADDRESS
GITY-ST-ZP COCOA BEACH FL 32931 CITY-ST-2IP
TI7LE CJ Delete TOTLE . E - - change -3 Addilion
NAME ' NAME _
" STREET ADDRESS e e o STREET ADDAESS i
CITY-57-71P CITY-ST-ZP
TiTLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TIE O pelate TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2P
TMLE [ petete TITLE [CJchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriyth all other like empowered.

uvélt/ )JOJM 6/& &a#{ét

4/~/'/-o</ /3 2/)7?@—5/9?

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date \_Daynme Phone #



