FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000103923 GRS 04-22-2004 90092 041 ***150.00

1. Entity Name

SOUTHERN WAVE CORPORATION

Principal Place of Business Mailing Address L. . ‘ '. o
1247 ALTON RD. 1247 ALTON RD. 44 035660
MIAMI BEACH, FL 33137 MIAMI BEACH, FL 33137

— TSR

04192004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1150240 Not Applicahle
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6. Name and Address of Current Registered Agent

Tre

DIAZ, O.J. DO NOT W ITE
7951 S.W. 40TH STREET ‘DO NOT WRITE - -5
SUITE 206 T

MIAMI, FL 33155 :‘ IN

¢

RPN - levmaie o ogiE 4R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations cf registered agent.

s

[
= Y
SIGNATURE
Signature. lvoed or prinied name of registaied agent and litle if epplicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8, Etection Campaign Fmancing o $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
T ] OFFICERS AND DIRECTORS [ - v

“TLE PVST - P!
. NAME | GONZALEZ, CLAUDIA

STREET ADDR!ESS "2520 NW 97TH AVENUE SWITE 100-19208
~ CITY-ST-2IP MIAMI, FL 33172

.| TmE D L

x| siame GONZALEZ, CLAUDIA
STREET ADDAESS | 2520 NVY 87TH AVENUE SUITE 100-19208
ory-STZP | MIAMI, FL 33172

o e

TTE
NAME
STREET ADDRESS
IR -ST-1P

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-SI-2Ip

bt Pl . /

12, | hereby cerlify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same tegal bfiect as if mads under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered 1o execyite this report as required by Chapter 607, Florida Sgatutesf and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all olher iifs empowered.

SIGNATURE: &’/ L[ J /4 Gu{ 205 2@( F)5

SIGNATURE AND TYFED OR PRINTED N‘.’AI;E QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

v




