FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000023243 e 01-14-2005 90018 008 ***158.75

1. Entity Name

BLUE WAVES, INC.

Principal Place of Business Malling Address )

315 86TH STREET STE #3 315 86TH STREET STE #3 . 4 0 [] [] 1 0 4 4

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 o .

- 5,

T s A A
Suit—e. Apt. #, etc. — - l Suite, Apt ;.e;- 6104200-5 Chg-FT B ‘- CRZE_-OS«Q (10/03)- )
City & State City & State 4. FELNumber Applied For

%NQ_Q ’4'1‘03@? (ﬂ, thAppllcabIe
de Country Zip Country 5. Certificate of Status Desired $8.75 Addttional
Fes Hequire:
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent \

Name
MENDEZ, STAVROULA

315 86TH STREET STE #3 . Strest Address {P.O. Box Number (s Not Acceptable) . '
MIAM! BEACH, FL 33141

City FL | Zip Coda

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragisterad agant and titie it applicable. (NOTE: Reqatored Agent signatute requirad when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TE ] cname 7] addition
NAME -‘HERNANDEZ, EUSEBIO e e L RHAME ~ e - - o o U VNG AR
STREETADDAESS | 315 B6TH STREET STE #3 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CY-ST-2IF
TINE D 3 Delete TME {OChange [ Addition
NAME MENDEZDEZ, STAVROULA NAME
STREET ADDRESS | 315 86TH STREET STE #3 STREET ADDRESS
Cry-S1-2IP MIAMI BEACH, FL 33141 CIY-ST-ZIP
TITLE O Detets TITLE Clchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TME O petete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY.57-IP
IME [ Delete TITLE [JChange ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-ST-2p CITY-ST- 2P _ o

12. | hereby certily that the information supplied with this filing does not quahl‘y for the exemption stated in Secuon 119 07& )(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repoart is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee smpowerad to exacuts this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept with an address, withall other §ke empowered.

205 -
SIGNATURE: et Lo STAROLA VtEnJez O|008" 7182348

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFIW DIRECTOR Date Daytima Phane #

L




