2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ., Apr 13,2004 8:00 am

DOCUMENT # Gs2725 C ecretary of State
F- Enti Name 04-13-2004 90006 015 ***150.00
TSUNAMI. ENTERPRISES, INC. T '
Principal Place of Business Mailing Address ~
7006 ATLANTIC BLVD. 7006 ATLANTICBLVD. | T T
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8708

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZ2E034 (11/03)

City & State City & State 4. FEl Number Applied For
- 58-2983178 Not Appiicable

zp Gouniry Zip Country 5. Certificate of Status Desired d ?g'gesqlﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T S . . Name P S e - I e e e
?g&g&h—#—'&ﬁyﬁg BLVD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

"SIGNATURE ,
Signature. typed of printed name of regislared agent and fitla if apphcable. {NOTE: Regstered Agent signature required when reinstating) DATE
e iy 9. Election Campaign Financing $5.00 may Be
: M oy gy SR e N ; Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State ™
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TITLE PT [ pejete THLE [J change [ Addition
NAME DEWAN, DEVRY E. NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
oY -ST-2IF JACKSONVILLE FL CITY-ST-2IF )
TITE VPS [ Detets WTLE [ Chaage [ Addition
NAME KOWKABANY, JOHN NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL CITY-ST-ZIP
TITLE 1 pelete TRLE O Change [ Addition
NNAME —_—— e - p—t -~ o == I - —_— - s - - NAME - - _ - - R Ly wh - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ Delete TILE onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21
TIE [ Defete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on ll\w(is repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the
changed, or on an attac

SIGNATURE:

siver or frusiae empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

%/D Raong G A}/écl ety - 445= o
e

IATURE AND TY’ED OQF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




