2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # P03000133035 Secretary of State

1. Entity Name
WAVE LINK ELECTRIC, INC. 05-06-2004 90189 011 ***150.00

Principal Place of Business Mailing Address
9820 CARMEL PARK DR 9820 CARMEL PARK DR
ORLANDO, FL 32817 ORLANDO, FL 32817 24044990

’Q" Flace of Business W“"d’e“ \ ‘"Hm m m“ ﬂm ||m “m Ilm HI“ “‘" ”H' “‘" N“ Imm “ ‘"’
e

Suite, F?Nﬂe‘c\» suite, AM‘“\ 05022004  Chg-P CR2E034 (10/03)
City & State \ City & State \ 4, Fﬁthé ( 8 6 Applied For
. 7 (/ 5 Not Applicable

ae Couniry\ 7 Couniry — 5. Certificate of Status Desired | geaegesq 3‘;‘:{;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yy ame
GONZALEZ, NESTOR G
9820 CARMEL PARK DR Street Wumber is Not Acceptable)
__;ORLANDO, FL 32817 \
z " ) - City L Zip Code

:‘8.‘ 'T'_he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
he obligations of registered agent.

SJGNATURE
o B ZSignature, typed or printed name of regisiered agen and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
i FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. {1  Addedto Fees
10. I+, :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ) [ Delate TIME (3 Change  [] Addition
NAME GONZALEZ, NESTOR G NAME
STREET ADDRESS | 9820 CARMEL PARK DR STREET ADDRESS
CITY-$7-2IP ORLANDO, FL 32817 CITY-ST-2IP
TITLE 1 Detete TITLE [Ichange [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE @ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informjation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicatéd on this report of sugplemental 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 corporation or goever or i d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a i \ gl other like ghpowered
SIGNATURE: &Nt | s 5/%/04/
Y¥PED OR PRAINTED ThkiE [F STMING ORFICER OR DIRECTOR Date 7 [4 Daktime Phone #



