FILED

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

DOCUMENT # P04000096646 AR 01-14-2005 90012 014 ***158.75
1. Entity Name
BLUE WAVES OF NORTH MIAMI| BEACH INC.
Principal Place of Business Mailing Address
315 B6TH STREET 315 86TH STREET ‘
UNIT 3 UNIT 3 : _ 00002837
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e S TR ——

Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEIl Number Applied For

O l.p" ‘—l 5 1 ‘l?) / Not Applicable
Zip Country Zp Country 5. Cenlficate of Staws Desied [ fi;fq Addldonal
8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
Namae
HERNANDEZ, EUSEBIO
315 86TH STREET Strest Address (P.O. Box Number Is Nt_:ut Acceptable)
UNIT 3
MIAMI BEACH, FL 33141
City FL | Zip Coda

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
Signature, typed of printsd name of registerad agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating) CATE

FILE NOWI! FEE IS $150.00 9. Election Campai;_;n F_Inancing $5.00 May Be
- AMter May 1,.2005 Foe will be.$550.00 . | — . -TrustFund Contribution. . _ {1 __ AddedtoFees. ... - _— cee e e e-e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : O Deleta TE O change [ Addition
NAME HERNANDEZ, EUSEBIO NAME
STREET ADDRESS | 315 86TH STREET UNIT 3 STREET ADDRESS
CIRY-ST-2IP MIAMI BEACH, FL 33141 CoY-ST-2P .
TIME [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cy-ST-2p CTY-§3-2P
e [ pelete TMLE ’ O Change  [] Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
ciy-s1-2p LAY -51-7P
TMLE [ Delete TE O change {7 Agditian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ (33 Delete TE OcChenge [ Addition
NAME NAME )
STREET ADORESS | . T _J| STREETADDRESS | _ _ .. e
CIY-ST-ZP CITY-51- 7P
TME [ oelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF oY ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | futhes cerlify that tha information

indicated on this report or supplemental report is irue an epthat my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corparation or the receiver or tustee empowgrad xecuty” equired-ly Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsp

Daytma Phone #

‘ w/ém (@ 1-3545

SIGNATURE: X




