FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-08-2004 90190 005 ***150.00

DOCUMENT # P02000030332

1. Entity Name
TIDALWAVE SPORTSWEAR, INC.

Principal Place of Business Mailing Address
205-5H6-5F 295 SE6 ST
- POMPANOG-RFACH-FHL=-33060— POMPANO BEACH, FL 33060
g el RV AOAGTATE AT
S(O S Dikle RWY w. | SAME
Suite, Apt. 8, ste, Suite, Apt. #, etc.
OMEPAND REACH, Fen 07022004 Chg-P CR2E034 (10/03)
City & Slate ’ City & State 4, FEI Number ~ JAppiied For
33060 CSA 01-0663075 Not Appicable
Zp Country Zip Counitry 5. Certificate of Siatus Desired 3 ?g'ggqt’?i?;;‘i"“a!
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registerad Agent
——— T T Name . -
SMITH, DAVID C SAME
295 S.E. 6TH STREET Streel Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL ] Zip Code

. 8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am famitiar with, and accept

. thechligati egistered agent.
SIGNATURE/Q‘ c/( V—éb DAvY ¢ SaJTH - -0 5/

e Signature, typed or pnnted name of registered agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gentribution. Added to Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ [ pelee TILE [ Change ] Addition
NAME SMITH, DAVID C NAME
STREET ADDRESS { 295 SE 6TH STREET STREET ADDRESS
CHY-ST-21P POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE ' [ oelete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
ne O petete TITLE O crange [ Addition
NAME HAME
STREETADDRESS | = - o - = - . STREET ADDRESS B . _
CITY-57-2IP CITY-5T-2iP
TITLE ' O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE [t Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 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 corperation or the regaiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aﬂav with an agdress, with/li ather like empowered.

SIGNATURE: ~“2%¢ ‘ DAV C T y7y  )-2-0Y I5Y-787 4%

SIGNATURE AKD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




