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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000058738 05-02-2005 90380 040 ***150.00
1. Entity Name
WAVES THE SALON, INC
Principal Place of Business Mailing Address 180] 2 ﬂ 8 1
708 PALMETTQ AVE, 708 PALMETTO AVE, .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 T
2. Frincipal Place of Business 3. Mailing Address ”"“m m “w m ““[ IW “m "m |”|’ Ilw m" ”m mm’ " ’"‘
Suite, ApL. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
57-1203875 Not Applicable
o Country Zip Couniry 5. Certificata of Status Desirad [} $8'75 Aldditiunal
. Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, DIANNE
401 MOSSWOOD BL. Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL. 32003
City FL I Zip Coda
8. The above named entily submits this stalemant lor the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. ypad o prinzed name of ramsieren agant and hile f agpticasle, (NOTE: Regisierad Agant Signalure reqursd when réinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelele TITLE [ crange (] Addition
HAME HART, DIANNE NAME
SIAEET ADDRESS | 708 PALMETTO AVE. STREET ADORESS
iry-51-2Ip MELBOURNE, FL 32901 Ciry-S1-ap
THfLE Vs [ Delete HILE I change ] Addition
NAME HART, DIANNE . I NAME
STREET ADDRESS | 708 PALMETTO AVE. STREET ADDRESS
Ciry-SI- 1P MELBOURNE, FL 32901 CiTY-S1-2P
T ) [ petets TIILE [ Change  [J Addition
NAME HART, DIANNE NAME
STREET ADORESS | 708 PALMETTO AVE. STREET ADDRESS
CiY-51- 219 MELBOURNE, FL 32901 CITY-S1- 2P
TLE [ pelete TITLE [J Crange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CIIyY-sT-2IP
TIILE J Oelete THLE [ change [ Addition
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
Gy S o CITY-51- 21
THLE O patete TMLE ) Change [ Addition
NAME NAME
STRELT ADDAESS SIREET ADDRESS
Ciry-ST-21 CITY-S87-2IP
12. I herehy cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or g receiver or trustes empugred 1q exacuta this raport as raquirad by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 1111
changod, or on an ent with an addrg ithgl other like empowered. \
~
SIGNATURE: o < Al (0(
SIGNATURE AND TYPED OR PRINT l Date %

B NAME OF B1GNING OFFICER OR DIRECTOR Dayume Prore #




