FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000038181 01-12-2004 90010 020 ***150.00
1. Entity Name
WAVES INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
180 WEST 50 STREET 537 MICHIGAN AVE
HIALEAH, FL 33012 MIAMI BEACH, FL 33139
e e s ACSE I NC A
S20 R R Qoatuel
Suite, Apl #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/08)
City & State _ City & State 4. FEI Number Applied For
T\ oM Q;?GC\I\‘_ < 65-1096990 Not Applicable
__.%?1 _‘_,3" Country Z![_] . . Country _ 5. Certificate of Status Desired | §2 Z?ﬂ"ﬁfﬂt‘_"“a‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ERNESTO :
18545 SW. 26 ST Street Address (P.0. Box Number is Not Acceptabie)

MIRAMAR, FL 33028
City Fj Zip Code

. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgahons of registerad agent.

4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After Mﬂy 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Addad to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE P [ Change  [J Addition
NAME SANCHOZA, ERNESTO NAME Ixqaesit Do e
STREST ADDRESS | 18645 S.W. 24 ST SIEETADDRESS | \ QS Slw Y %
arv-sTzP | MIRAMAR, FL 33029 Gry-st-2p cr'\‘-° rovry  CL BB
TLE v O petete TITLE T Dlcrenge O Addiion
AV SONCHEZ, CONSUELO e r—cm&a o SDoacher
STREET ADDRESS | 18545 S5.W. 24 8T. SETADDRESS | \RSU Y Swuo W S
orv-st-zp | MIRAMAR, FL 33029 S AR cathne T L 33209
e : : : Z):Delete— < TITLE = - Y 1Change__ [l Adéition_
HAME HAME
STREET ADDRESS R . STREET ADDRESS
CITY-57-21P ary-st-21¢
TITLE ) - [ pelete TMiE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [0 peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . ITY-ST-2P
THLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | heraby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certity 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 if made under oath; that | am an officer or director
of the corporation or the recelver pfhugtee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi dress. with al! other like emPNered.

SIGNATURE:

fﬁGNATURE\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #




