2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # L48027 T ecretary of State

1.. Entity Name -
04-26-2004 90448 030 ***150.00

K-WAVES; INC. B

Principal Place of Business Mailing Address

% ALLEN JAY FOGELSANGER 916 OBISPO AVE

2560 S BAYSHORE DR CORAL GABLES FL 33134

COCONUT GROVE FL 33133

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

City & State City & State 4. FEt Number Applied For
65-0169908 > | Not Applicable

Zio Country zp Couriry 5. Certiticate of Status Desired A ?g'ggnﬁ?:;ﬁ""al

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

st e b == i : e kem m e e mm m e et e

T T e S e AT T s T L ST e

g?sslglélsg\P%GE\F;EANbLEEN JAY Street Address (P.C. Box Number is Not Acceptable)
" CORAL GABLES FL 33134

City N FL Zip Code

4
B. The“above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

W
SIGNATURE .
Signalure. typed of prmted name af registered agent and title i applicable. {NOTE: Reg:stered Agenl signaturs requered when rainstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete THLE [ Change [ Addition
NAME FOGELSANGER, ALLEN JAY NAME
STREET ADDRESS [916 OBISPO AVENUE STREET ADDRESS
CIFY-ST-21P CORAL GABLES FL 33134~ CITY-57-2IP
TILE ST [ oelete TITLE [J change  [] Addition
NAME FOGELSONGER, LUCINDA NAME
STREET ADDRESS | 916 OBISPO AVENUE STREET ADDRESS
Ciry-S7-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
TLE [ Dalete TILE O change  [J Addition
" ONAME™ = e s T s R — e e = - ~NAME — ' . B T LI i P M,
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CTY-ST-2IP )
TILE T Deiete TLE [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP - ) CITY- ST- 7P
THLE [ Delete TTLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
Tme [ pelete TITLE [JChange T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21p

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supglemgidi d
of the carporation or the regefee g

changed, or on an atach

SIGNATURE:

ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
b requirecd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%Aa/v WBQ /9&7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN FRCER OR D|7f7¢on 7 Daytime Phone &




