FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT P Jul 29, 2005 8:00 am
DOCUMENT # P04000052169 v - |aEm |7 Secretary of State
1. Entiy Name 05-04-2005 90121 036 ***150.00
OCEAN WAVE FAMILY, INC 07-08-2005 90023 047 **¥150.00
Principal Place of Business Mailing Address
958 CASSAT AVE 539 N MILLS AVE :
IACKSONVILLE, FL 32205 ORLANDO, FL 32803 BG u 25 183
e spee -~ (NIMENIEAIEHMIIRE
Suite, Apt. #, etc. Suite, Ap1. #, etc. [Y 06282005 Chg-P CR2E034 (10/03)
cuasee e "28T084 - A0OY i
zip Country ﬂ; z 2 5@ Country M s 5. Certificate of Status Desired (] ?g'gimm’m’
6. Namp and Address of Current Hegistered Agent 7. Nams and Addresa of New Ragisiarod Agent
N — L. e — Nama _____ —— - - ——_— e —
-LEE, NOREEM- - - B e e ~ .
10431 ROLLING BRROOK CT . Strest Address (P.0. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbhigations of regis! Wm -
sicnarune XN —~— O;"!u'[ 0
S DATE

—

igr Typad & pr ot ragl agert mixd tije if appicable. (NOTE: Registernd Agwnt Lignui re recLirsd when reinstatng)
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), E.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 petese ME O ttenge  J Addition
NAME LEE, NOREEN NAME
STREETADDRESS | 10431 ROLLING BROOK CT STREET ADCRESS
CiTY-§T-2P JACKSONVILLE, FL 32256 Cy-ST- 7P
TME \% O teien ™mE O [ Addiion
HAME WIN, TUN NALE
STREETADORESS | 10431 ROLLING BROOK CT STAEEY ADORESS
CITY-ST-ZP JACKSONVILLE, FL 32256 CITY- 5T-2P
TLE O pslete TE O crange [0 Addition
KAML = s e —— e - —_—— — ~ B~ NAME - - e = - — = = - - —_— - —
STREET ADDRESS STREET ADDRESS
CITY-§T-71P cmy-51-29
THLE 0] Deterr e O crange ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-SV-TP CITY-S1-2P
THLE [ Detete e O Change [ adition
HAME NAME
STREET ADDRESS STREET ADRESS
civ-$7-29 LTY-ST-2P
e O pzite TIMLE [J Change ] Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2P

12. 1 hereby ccmz that tha information supplied with this llltng doas not qualify for the exemption stated in Section 119,07(3Xi), Florida Stetules. | further cerify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee em, ed 10 execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, {with all other like empowered.

SIGNATURE: X__ N ozra | Oi"

TURE AND TYPED GR PRINTED NAME OF SIGNING OFHCER OR OIRECTOR

Daytima Phone #




