2005 FOR PROFIT CORPORATION

N ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # P02000129514

1. Entity Name

TROPICAL WAVE PROPERTY MANAGEMENT INC.

- Secretary of State

Pringipal Place of Business”

14345 SUNSET LN
FT LAUDERDALE, FL 33330

_J\—ﬂéiing Address
14345 SUNSET LN
FE LAUDERDALE, FL 33330

DO NOT WRITE IN THIS SPACE

R TR

01032005 No Chg-P CR2EG34 {10/03}
4. FEI Number : | JApplied For T
04-3729 938 | INot Applicabils

O $8.75 addiionat

5. Cartificate of Sralus Desnred Fea Required

6. Nama arfd Address of Curren' He_qu.ered Agent

— e

POWELL, CHARLES _
14345 SUNSET LN
FT LAUDERDALE, FL. 33330

DO NOT WRITE
IN THIS SPACE

8. The above namied éntiiy submits this statemant for the purpose of changing its registered office or reglsterad agent, or both, 1 the State of Florida. | am famiiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

sigﬂamre, tyRod & grinted nama of réglstersd apent ond e it appiicable

- WUT‘E Fagistercd Agen signdlure reguired whan rainstating) PRI

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fae will ba $550.00

Trust Fund Ceniribution

9. Electlon Campalgn F]nanclng

e e e

$5.DO May Be
Adrled to Feas

10, = O?FELEHSAND DIRECTORS -~ T

- Py

e o

NAME POWELL, CHARLES

STREET AIDRESS | 14345 SUNSET LN

Y- 5T 3P FT LAUDERDALE, FL 33330

TiTLE -
NAME

STREET ADDRESS
Cirv-51-2iP

TITLE

NAME

STREET ADDRESS
LIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST 2P

Tk R
NAME

STREET ADDRESS
CTY-$T-2P

JIEETAE——

TN
NAME
STREET ADDRESS
CiTy-ST-2P '

ﬂﬂgg; Egééf?éﬂm 1 150,00

DO NOT WRITE T
IN THIS SPACE

L

12, 1 hergby certif thal he information supplied with this fling doas get qualify for the exemp‘uoﬂ Stated in Sectlon 119. OTFWJ Florida Statutes. 1 further ceriify that the infarmation
al my signatura shall have the same legal effect as il made under cath: that | am an officer or director
port as required by Chapter 807, Florida Statutes, and thapmy name appears in Block 10 or Blogk 11if

indieatgd on this raport or supplamental report is tru and acgafaig and
of tha corporaliofyor the réceiver or trustee empotye J(oR e
changed, ar on am attachmg rafr

SIGNATURE:

//7 5

& GN.ATURE A5 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dalg Raylme Phone %




