FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000038181 01-25-2005 90056 012 ***150.00

1. Entity Name

WAVES INVESTMENTS CORPORATION

Principal Place of Business Mailing Address 500“5323

537 MICHIGAN AVE 537 MICHIGAN AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

AT Py A A

A0 b 0.0 Qox 31-0DNTR

g!“'!t‘" A"t,'a’*‘ S‘C Sue. ApL. #. otc. 01052005  Chg-P CR2E034 (10/03)

Cny & State Clty & State 4. FEI Number Applied For

\Q_\‘ﬁ %;—‘C‘(O\(\ A3 L LIS Q\\‘\\ v 65-1096990 Mot Applicable
H%%‘rgc)":’; . Country ] ‘__%_D;s‘:d‘a_‘_ Country 5. Cardficate ot Staws Dasired___ (1. ?38 Z‘g‘mnoml e
A (9]
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANCHEZ, ERNESTO
18545 S.W. 26 5T Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029 X
e .' 1 City FL l Zip Code

8. The above named enuty subm:ts this staterment for the purpose of changmg its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b|lgalloﬂ$tﬂ reg"is!uréd agent

SIGNATURE -
Signature, byj 32 d','_aqje ul regueterect agent and tte if applicable, [NOTE: Registered Agent $ignature required when reinstaing) DATE
FILE NOW!!! EEE t'5 $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1 2005 l:ée{]’" be 5550 0o Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE -« P P O Detele TITLE Q [@cfange [ Acdition
mE | SANCHOZA, ERN;ESTO_A 3 NAME Sqoch ez Ernesto
STREET ADDRESS ™ : smeraopaess [ADSWS Sus g S
CY-§t-2P - oStz S oo oy q( el 330699
me L |V ._‘ Lo O Celete TALE SN \ Edefange [ Addilion
e 5. - | SONCHEZ, CONSUELO NAME Qan e GO-O IVEND
STREET ADCRESS | 18545 S.W. 24 ST, ~ SRS |\ S LS S Lo BUL ST
CITY-§1-2P MIRAMAR, FL 33029 CITY-51-2P HWiraoane Fil. 530 239
ome ‘ O Delete TIILE - [ change [ Addition
TAME - * AT . _— Baa —— == - e
SIREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-51- 2P
TIME [ Detele e . [ changs- [T Addilion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Detete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-ST-2p I
TILE (1 Delete LE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certity that the information gupplied with this filin g does not qualify for the axemption siated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this repert or supple &ntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receaivap truslee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant L address, with all other like empowered.

Consvelo Saader VD aolox 205-938 s65)

s ‘g__';.’q (LD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytrma Prone 8

SIGNATURE:




