Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # P04000061741

1. Entity Name

Secretary of State

05-09-2005 90297 022 ***150.00

NEW WAVE TOOLS, INC.
Principa! Place of Business Mailing Address i
12742 SW. 49TH CT. 12742 SW. 49TH (T, 5 U 05 1 1 “ U
MIRAMAR, FL 33025 MIRAMAR, FL 33025
T TR R R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

5-7 - /203 1 ?7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae'gfqt‘::gﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ACEVEDOQ, GUSTAVO
12742 SW. 49TH CT.
MIRAMAR, FL 33025

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

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signawra, typed or printed name of registargd agent and tie if applicatde,

(NOTE: Reg:stared Agani signature required when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete LE [J Change [ Addition
NAME ACEVEDO, GUSTAVO NAME
STREET ADDRESS | 12742 SW. 48TH CT. STREET ADDRESS
CITY-sT-2P MIRAMAR, FL. 33025 CITY-§T-2IP
TITLE [ Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ms-— = B Delete THLE []-Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2IP LTY-$1-2IP
TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CIY-3T1-21P

12. | hereby cerlify that the informatio
indicated on this report or supplem
of the corporation or the receiver ar
changed, or on an attachment with at

SIGNATURE:

tee empower:
d ress)with | other

like empowered.

| oW wWnvE Toels - Pectiven

plied with this §ling does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
| report is true bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

3o &6 /P

smmrunz/mw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Balo

Daytims Phane #

2.

-

ov-ed- o8



