FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #P00000103293 05-03-2005 90084 004 ***150.00
. Entity Name
WAVES OF PRIDE INC.
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 127H STREET
SUITE 407 SUITE 407
MIAML, FI. 33126 MIAMI, FL 33126
7955 NW 12TH STREET 7955 NW 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272005  Chg-P CR2E034 (10/03)
SUITE 400 SUITE 400
City & State City & State 4. FEI Number Applied For
DORAL, FL DORAL, FL 65-1053584 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O ' X
33126 USA 33126 USA ertincate of sStatus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, KAREN D KAREN D. AUSTIN
7925 NW 12TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 407 7955 NW 12TH STREET
MIAMI, FL 33126 SUITE 400
City Zip Code
DORAL FL | 55%5¢
8. The above named entity its this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpfistered ag?-
SIGNATUR A 7L 705
;(;nﬂlm& typed or nnnleq name of registerad agent and titte if applicabla {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWII FEE ISJS%"ISO.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PTD [ Delete MLE PTD Xl Change  {] Addition
NAME VALUIKAS, MARQURITE O NAME MARQURITE O VALUIKAS
STREET ADDRESS | 7925 NW 12TH STREET SUITE 407 seeTaoress | 7955 NW 12TH STREET SUITE 400
Cy-sT-2F - | MIAMI, FL 33126 cri-st-2p | DORAL, FL 33126
TILE SVD O Delets THLE sSVD §) Change [ Addition
NAME AUSTIN, KAREN D. HAME KAREN D. AUSTIN
STREET ADDRESS | 7925 NW 12TH STREET SUITE 407 STREETADDRESS | 7955 NW 12TH STREET SUITE 400
CITy-$T-21p MIAMI, FL 33126 CITY-ST-2IP DORAL, FL 33126
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dpelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete THRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TMLE O belete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocaih; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnmept with/an address wit ther iike empowered.
- ¢ V: )-8 Hos- s
SIGNATURE: / Sos= I 147k
/ S}NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




