L

2004 FOR PROFIT CORPORATION

L

FILED

. ANNUAL REPORT
DOCUMENT # P01000071803
1. Entity Name

IRONWAVE CORPORATION

Jul 02, 2004 08:00 AM
Secretary of State

Mailing Address

617 NE 17 AVENUE
FT LAUDERDALE, FL 33304

Principal Place of Business

612 NL 17 AVENUE
FORT LAUDERDALE, FL 33304

Ace

e,

TG B

wio ot 06202004 NoChg-P CR2E034 (10/03)
4. FEI Number Apclied For |
05-0548340 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agént

MARCINKWICZ, MICHAEL J
612 NE 17 AVENUE )
FORT LAUDERDALE, FL 33304

R

 DONOTWRITE

INTHIS S

PACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar witk, and accent

the obligalions of registered agant.

SIGNATURE

Signaturs, typed or privted name of registersd agent and blle f aoplicable.

FICTE: Registered Agent signature requined when reinataling)

DATE

9. Election Campargn Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

In accordance with s. 607.193(2)(b), F 5., the
Added to Fass

10, 'OFFICERS AND DIRECTORS |

\%

MARCINKWICZ, MICHAEL J
612 NE 17 AVENUE

FORT LAUDERDALE, FL 33304

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

P

GOUVEIA, JAMES M

612 NE 17 AVENUE

FORT LAUDERDALE, FL 33304

TMLE

HAME

STREET ADDRESS
Ciry.87-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-£T-21P

TTLE

NAME

STREET ADDRESS
CITY-§7-21P

e

NAME

STREET ADDRESS
CITY-87-2IP

corparation did not receive the prior notice.

016310,
U

oA

DO NOT WRITE
IN THIS SPACE

o e S Rt

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1 19.0753)0), Flarida Statutes. | further cértify that the information
indiicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.

SIGNATUR

fect as if mads under oath; that | am an otficer or director

efa. 3US

TED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dayume Phuna ¢

30 Jue #4 _ G54,




