2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P01000063318 eb 25, :
1. Entty Name Secretary of State
TIDAL WAVE FILMS, INC,
Principal Place of Business Mailing Address
1228 WEST AVE., STE. 412 ) 1228 WEST AVE., STE. 412
MiaMI BEACH FL 33138 ’ MiAM! BEACH FL 33139
Suite. Apl. #, etc ] Suite, Apt #, elc. MOORE CR2E034 (1 1!03)
City & State Chy & State 4. FEI Number " TApphed For |
o ) ,65'1 126809 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Dastred $8.75 Additional
. _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TESBB iﬁ%%?‘%&ﬂéCE#EE L4P1 2 Sreet Addrass (P.C. Box Number is Nat Acceptable)
, .
MIAMI BEACH FL 33139 ’ )
—_— < FL [ oo
8. The above named entity subrﬁil -"statemem-for-ge purgose i changing its registered office or ragistered age-.nt. or both, in thé étale 01-- Flonda. | am famitiar with, and acc-ept
the obligatons of regisiered gdent.
N AL
SIGNATURE L . .
Signalure typed or IJWE of regWapplmahle {NOTE. Registered Agenl Signature requrred when renstating) DATE
nt | )
AﬁFufaN?‘g]'& T__.EE iﬁlf 5:523 00 . 9. Election Campaign Financing $5.00 may B
eriay 7, ee Wil he - N Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. ' T BFFICERS AND DIRECTORS EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e P U Deete T o [ Change  [J Addition
NAVE TREBILCOCK, MICHAEL P A LC00085554
STREETADDRESS | 1228 WEST AVE., STE. 412 STREET ADDAESS /25 04-80042-011 (58,75
oTY-ST-2IP MIAMI BEACH FL 33139 CITY.S7. 1P o B
TME 03 Delete g [} cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P F P CITY-ST-2IP o .
TTE ' . {1 pelete T O Change [ Addition
NAME - . NAME
STREET ADDRESS i STREET ADTAESS
ot -S1- 2P \ CITY-ST-21P ] ) i
TmE 2 Delete TITE [J Change [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IF ) . . e
THLE [ Delete TIHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -51- 78 , CATY -57- 2P i
TTLE O Detete THLE [ change  [3 Addition
NAME \ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P Cify-gr-7p

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true anghageniaie and that my signature shall have the same tegal efiect as if made under cath, that | am an officer or director
of the corporation or the recever or trugte empowEre P this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

§ress, with alfdthg g

changed, or on an attachgant with an 4 mpowered. .-30

SIGNATURE: MICHAE 5331027

RING QFFICER OR DIRECTOR




