" 77 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

AVENTURA WAVES CORP.

DOCUMENT # P03000147507

Principal Place of Business

2212 S. STATERD. 7
MIRAMAR, FL 33023

Mailing Address

2212 5. STATERD. 7
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, efc.

1?:-i

AN AR

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90032 023 ***]158.75

v

03242005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, FEI Number Applied For
20-0956544 / Noi Applicabl
- Count - .
Zip ouniry Zip Gountry . 8. Certificate of Status Desired ﬁ{ $8.75 Additional
Fee Required
- B 6. Nameand Address of Current Registerec-Agent .-- -~ b e .-7.-Name and Address of Naw Registerod Agent - .
Name

GLAZER AND ASSOCIATES, P.A.
1920 E. HALLANDALE BCH BLVD., SUITE 8010
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The 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 familiar with, and accept
the cbligations of registered agent.

Signatura, typed or printed name of registered agent and i.tie if applicable.
L - .

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

12. | hereby certify that the infarmation suppliedwi
indicated on this report or supplemental rep§rfig tru
of the corporation or the receiver or trusted
changed, or on an attachment with an add}ed

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelate TITLE [ Change  [) Acditios
NAME DE L'HERBE, ETIENNE P NAME
STREETADDRESS | 2212 §. STATERD. 7 STREET ADDAESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-ZiP
TIME O pelete TITLE I change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ) T Ooetete ™ me~ | — {J-Change—- -[7] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
“GITY-5T-2IP CiTY-$T-21P
TITLE O pelete LE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-S1-2P
TITLE 3 pelete TITLE [dchange 3 Additios
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TiTLE O change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ ‘\ , CITY-§1-21P

24 ngt qualify for the exemplion stated in Section 119.07{3)(i), Florida S1atutes. | further certify that the information
an4d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

e this fepog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

empowered.

Dale

Daytirme Phone #

——



