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

DOCUMENT # k38743 ecretary of State
- Entity Name
04-19-2004 90731 050 ***150.00
NU-WAVE ATTRACTIONS, INC.
Frincipal Place of Business Mailing Address
2004 COLLINS AVE 1527 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
1527 WAsHNGToN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
MIAM) BEACH , Fi 65-0099330 Not Applicable
Zi Count Zi Count " . iti
P 2313 g Tj?g A P ourtry 5. Certificate of Status Desired 0O ?i‘ggl l’f:‘rjed:'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s s 7 e s 5 T S SR PV | |1 | Je g, - - _ = i
?SHél;F\LrE'SHPI\Il%#gII\Y ;E\%AE Street Address (P.Q. Box Number is Net Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and titie f appiicable. [NOTE: Registored Agenl signatura requited when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J Added to Fees
10, OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD 3 oetets TIME [ Change [ Addition
NAME GRIFFITH, LINDA RIVERA NAME
STREETADDRESS | 2004 COLLINS AVE STREET ADDRESS
Cry-ST-2IP MIAMI BEACH FL CiTy-ST. 2P
TITLE TS N O oelete TITLE 7 [ Change  [] Addition
NAME GRIFFITH, LINDA RIVERA NAME ~
STREET ABDAESS | 2004 COLLINS AVE ‘ STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-8T-2IP
TITLE [ petete TITLE [J Change  {J Addition
THAMETS T [ - — e ey L 7 LT - e i NAME == = mm]s 1=~ ez e T e e el mwmmaeer - e e e — 3 TR 2T W -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP _
TILE O3 velete TITLE : Oichange  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) [ Detete TE [ change  [3 Addition
NAME ] NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true aggl 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 receiver or tru execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like empowered.

SIGNATURE: _v/ _

N /2220 QO PR ARN

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prene #

ll’



