FILED
2005 FOR PROFIT CORPORATION . May 17,2005 8:00 am

ANNUAL REPORT (AR

DOCUMENT # P04000141044 — 7 Secretary of State
t. Entity Name . 04-18-2005 90266 008 ***150.00
ri
MAKING WAVES FAMILY HAIR CARE, INC.
Principal Place of Business Mailing Address
4865 GOLDEN GATE PARKWAY 4865 GOLDEN GATE PARKWAY ) n
NAPLES FL 34116 NAPLES FL 34118
i s NIRRT b
Suite, ApL », BiC. Suite, Apt. #, etc. 1st MOORE CR2E034 ‘10,04)
City & State City & Stata 4. FE| Numbar Applied For
éf’@lf?gs LF Nel Applicable
¥
Zp Country Zip Country 5. Coriificats of Status Desirod O ?g.;l?qagbnm
E. Name and Address of Currant Raegistered Agent 7. Namo and Address of New Registerod Agent
——— e ——— Nome  — ——— ' R
i %‘ESESSE“ORLE'DEQ gATE PAHKWAY Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34116
o City FL I Zip Coda

8. The above named entity submits tnis statemant for the purpose of changing its ragistered ofice or registered egent, o bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgratwe, yped o prinied naTe of (NOTE Regrieisct Agem sipnaline requisd whin oumsistng) DaTE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Convibution, [J  Added to Faes

P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[» RO s 1 Delete TinE [l Change ] Acantien
NANE MACKOWICZ, TOMASZ * A
STREETADDRESS | 1903 60TH.PL #M2121 p 3 : STREET ADORESS
civ-sT-2¢  |BRADENTON FL 34203 . QIY-ST-7P
THLE . O Delets TIILE Dicnange [ Addnion
HAME . NANE
STREEF ADDRESS i SIREEF ADDRESS
cirY-S1-2¢ ony-SI-2p
i3 L] Detets HILE - .. O.change __[7] Addition
HAME HAME
STREET ADORESS T . R strecTADDRESS—{- -_ - = - e
Y- S1-31P oly-S1-29
THLE J oelste NE [l changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P Ciy-s1-29
e ' 3 Detete TRLE [} Change {7 Acdilicn
HAME RAME
SYAEET ADDRESS SIALET ADCRESS
CilY-S1-7IP . o CITY.ST-7PP
HILE {7 Celote TNLE [Jchange  [7) Addision
NAME NAMZE
STREET ADGRESS STREEF ADDAESS
CIry-S1-2 GIY-5T-2P

12. | hereby cer:itrﬁy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recener or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with ali other like empowered.

SIGNATURE:




