FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT (AR) :

ecretary of State

DOCUMENT # H21623

1. Entity Narme

TROPICAL WAVE, INC.

Principal Place of Business

8140 SW B2ND AVE
MISAMI FL 33143
U

Mailing Address

8140 SW 62ND AVE
MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

Il

04-30-2004 90398 034 ***150.00

il

(I

|

I

I

8. Certificate ot Status Desired O

Suite, Apl. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)

City & State Cily & State 4. FE! Number Applied For
59-2444911 Neot Applicable

Zip Country Zip Country $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

BLAIRE & COLE, P.A.
SUITE 850 -

CET .

=

2801 PONCE DE LEON BLVD.
- CORAL GABLES FL 33134

Name "

Street Address (P.C. Box Number is Not Acceptable)

City .

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

*rm.,i‘:”

Signature. yped of prnted name of regxél_ered agent and title 1 applcable,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE {7 Change  [7] Addition
NAME NIARHOS, ELIZABETH L. NAME
STREET ADDRESS | 8140 SW 62ND AVE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33143 CIY-57-2iP
TME VSD O pelete TITLE [ Change  [] Addition
NAME NIARHOS, TIMOTHY NAME
STREET ADDRESS | B140 SW 62ND AVE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TILE [ Detete TILE [T Change [ Addition
NaME T e ST e e R e T e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
THLE O oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 2P .
TITLE 3 belete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE: W@wﬁo Elizabels fyrar bos

QGNA@&E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Y21 /oy FuS- IfE-SIS S

Daylime Phone #




