N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000033598

1., Entity Name
FAST WAVE COMMUNICATIONS. INC.

05-03-2004 90443 001 ***150.00

Principal Place of Business

S.E. 5THAVE

Mailing Address
S.E. 5TH AVE

23
DELRAY BEACH, FL. 33483

23
DELRAY BEACH, FL 33483

A VUM

2. Principal Place of Business 3. Mailing Address
2] S E. 5t Ave . 2]l S.£. 5§+t Auc_,
%i&’“pt' ¥ elc. 32”—"9’:'“' #, efc. 02172004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FE) Number Applied For
y o BQC\(_}\ F:L Dg\(—q.\_.g 8C.GLL\ FL C)S_O 559‘-} _] q Not Applicabie
Zip . Country Counlry . X $3 75 Additional
23 ‘_,93 Peal pwn BCQ:.H 53‘_,9 2 . ach. 5. Ceriificate of Status Oesired [ Pao fonuired J
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageit i
Name
NAM, BUM H S— - -
5062 VICTORIA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The abcve named entity submits this statement far the purpose of uhaﬂglf‘g its registered office o registerec agent, or both, in the Stats of Florida. ! am famnitiar with, and accept

. the chligations of registered agent.

SIGNATURE

Gerurdo ’{"’;I\J.’Z-'E‘

‘1]21}0!41

Signotute, &y pﬂd er prirind ramo 2 of fog rGRnt and tirle

licab| {NOTE; Regisiamd Agent signalurs required ¥ hen refnatating) nhe

ki

FILE NOWINl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Conidbution.

$5.00 may 8
Added to Fees

AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. . OFFICERS AND CIRECTORS 11,
mE P 4 [T Defete TITLE [T change [ Addition
NAME NAM, BUMH - NAME ' :
STREEYADORESS | 5062 VICTORIA CIRCLE STREET ADDRESS
ry-51-20 WEST PALM BEACH, FL 33409 CITY- §T-217
e VP o ] [] Delete THLE Elchange U7 Addtion
e HINTZE, GERARDO J WAV Hintze | Gerordo J-
" STREETADDRESS | 100 MADRID DR. #C304 SREETADDRESS | SO 2 v. ciorie Cirde
Or-S-IF | PALM SPRINGS, FL 33461 eIrY- 51217 we st Palr EBeach, Fi- 33409
1117 P ee o e . Hwme | [ change [ Addation
NAME . NAWE ' Tt T e -
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CTY-§T- 2
e ‘ [ belete TLE [ Change [ Addition
NAME, NAME ~
STREET ADDRESS STREET AJDHESS
BIY-SI- 08 CIrY-ST- 218
TE [ efete TiTeE [ Change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY=51-21P Ghry-51-217
R ' [ Detete WE O chenge  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p Clry- 57- 719

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 118.07(3)(i), Florida Stattes. | further certify. that the inicimation:
indicated on this report or supalementdl reportis true and accurate and that rny signature shall have e same legal effect as f made under oath; that | am an officer ar director
of Ihe corporaticn or the recelver or trustee empowsred lo execute this repart as required by Chapter 607. Florida Statutes; and that my narme appears in Black 10 or Blocw 11t

changed, ur on an attachmant with an address, with all other ha empowersd.

?,{___—4 .

Gerade Hinlne, ‘1’/&1 o‘i (5’-1)702 -y377?

SIGNATURE:

SIGNATURETAND TYPED OR PRIPED NAME &F siGinG oF

T DIRECTOR

Data Daytine Pnons #




