FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000037171 02-02-2005 90035 023 ***150.00
1. Entity Name
WAVECREST POOQOL SERVICES, INC.
Principat Place of Busingss Mailing Address
800 SW 15TH AVENUE 800 SW 15TH AVENUE 4 D U 1 0 5 23
BOCA RATON, FL 33486 BOCA RATON, FL 33486 _
R S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
75-3112158 Not Applicable
Zip Country Zip Couniry - 5. Cerfificate of Status Desired [ gg-gg 3:’:;“”3'
— 6..Name and Address of Current Reglstored Agent —— ~ - - - —_ 7. Name and Address of New Reglstared Agent
Name .

STEFFEN, WILLIAM F

800 SW 15TH AVENUE ) : Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL ‘ Zip Gode

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agert and tike # apphcable. {NQTE: Regisiensd AQont signatre required when reinslanngl DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE (8] Opelete - TIMLE [ change  [[] Addition
NANE STEFFEN, WiLLIAM F NAME
STREET ADDRESS | BOO SW 15TH AVENUE STREET ADDAESS
CITY-ST-2IF BOCA RATON, FL 33486 ciy-sr-a9
TILE 3 Deete TME Ol crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
TITLE 3 Delete TITLE [J Change [ Addition
MAME L] i —_— - = - e e — L= "NAME” . ——— -—— - -— - . - -
STREET ADDRESS STREET ADDRESS
CY-ST-218 . ’ CITY-ST-2P
TTLE [ Detete TME [ Change  [) Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
e [ peiete TITLE [ Crange (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2P
b\ . O belete J une . - [3 Change (O] Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-5T-2IP

12. ) heraby cerlity that the intermation $upplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()). Florida Statutes. | turther certily that the intormalion
indicated on this repornt or supplemdital report is true ang accurate and thal my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerechid execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 1141
changed, or on an attachrmen! with 8n address, with althther like empowered., /

SIGNATURE: 'Y ~a \’3;\'05

i
SBMWREJWMD ORFAINTED N‘ﬁ OF SIGNING OFIRCER OR DIRECTOR Daytime #rone #




