. 2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000030332 Mar 25, 2005 08:00 AM
1. Entiy Name Secretary of State
TIDALWAVE SPORTSWEAR, INC.
Principal Place of Business j T MaAITIng Address ]
510 8. DIXIE HWY W T ’ 295 SE 6 ST
e o AN L
2. Principal Place of Business — ‘3.:ﬂ,'iéiling Address )
Suite, ApL #, el . - Suite, Apt. #, efc — 1st MOORE CR2E034 (10/04}
Ciy & State - T Ch&owe ) 4. FEI Number Applied For
B o ) . 01-0663075 Not Applicable
Z Country ap Country 5. Ceriificate of Status Destred 3 ?i'gsqlﬁ?edgional
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name
gggTSH EDé‘I-\ﬂDS-?REET Street Address (P.O. Box Number i; l_\lo.t Act‘:eptable)
POMPANQ BEACH FL 33060
City . FL i Zip Code

8. The above named entity subnﬁs thié_stétement for the purpose of changing ité regtered office ar registgred agent or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

sionaTuReDAVIY € SMITH  Prgs inear /,’w%/ S - /Uz; a5

Sinatue, wped of vmad namud tw&m&d agant and ttle [ appleabls WMOTE Hug\blﬁlud Ageri s-pnaluls Taqurad whan lemsl&‘ng]
n a
FILE NOW!! FEE IS $150.00 . 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Centribttion. ] Added to Fees

Make Check Payable to Florlda Dapartment of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
HIE P [ pelete nns [ cChange [} Addition
NAME SMITH, DAVID C NAME ijﬂﬂﬂi‘ifﬁé’?fiﬁgij
STREET AUDRESS | 286 SE 6TH STREET SIAEET ADDRESS (8, R5AR-30022-005 150,
GY.ST. 2P POMPANO BEACH FL 33060 _ R st R
TILE O Delete e [T Change [T Addition
NAME . HAME
STAEEY ADDRESS STREFT ADDRESS
CITY-ST-2IP . CTYLsT.2p
NI 1 Deiste TILE O change [ Acdition
BARK iy
STREET ADDRESS STREET ADDReSS
iTY-SI-7p CHY-S1-2P
TITLE I petete e ] Change  [] Addition
NAME NAME
SIREET ADDRESS STRFET ADDHESS
CITY - 5771 ) CITY.ST- 2
TLE O Dalete [ [Jchange  [J Addition
MAME MAME
STAECY ADDRESS STAEET ADDRFSS
CNY.ST-2Ip o ) N orvestae _
TILE O belete TTLE [l cChange  [] Addition
NAME HAME
STREE] ADDRESS STHEET ADDRESS
CITY- §F-2IP  orrstae

12. | hereby certify that the :nformanon supplred wnh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the corporation or the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, of ch an a ent with an addgess, wnh all other like empowerad.
SIGNATURE-/y bavrp ¢ SATY 317 oS V5 78245 Q0

SIGN‘TIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




