0C4 FOR PROFIT CORPORATION
? ' ANNUAL REPORT FILED

DOCUMENT # P93000060386 Mar 01, 2004 08:00 AM

1. Entty Name Secretary of State
NEW WAVE IMAGE INC.

Principal Place of Business _ - Mailing Address

18500 MONAHD PQ BOX4191
102 THIEA R 33463 8
THAESIA A 33458 LB

—~ = [N R

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N PRI

65-0428529 Not Applicable
. : $8.75 additional
5. Cartificate of Status Desired [ Fes Required

6. Naimnae and Address of Current Registered Agent

607 SF TULIETREE oT DO NOT WRITE
HOBE SCUND, FL 33455 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am Familiar with, and accept
the obligations of registered agent.

SIGNATURE N _ —
Signature, typad or printed name of regisiered agant and tite if applicable. {NOTE, Reg Agent sig quired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be LN T 1 2
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees |1 5017f 1 34-RII7E55—-Nd 1501, (1
10. OFFICERS ANDBIRECTORS . | - o - T
TITLE PS
NAME BLOOM, PATRICIA M.

STREET ADDRESS | 7807 SE TULIPTREE CT.
CITY-5T-2P HOBE SOUND, FL

TITLE VPT

NAME . | BLOOM, RAPHAEL

STREET ADDRESS | 7807 SE TULIPTREE CT.
CITY-ST-21P HOBE SOUND, FL

TITLE
NAME

i DO NOT WRITE

e 1 7 INTHIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-57- 3P

TITLE
NAME
STREET ADDRESS

GITY- 5T 27 . P

12. | hereby cerﬁz that the Infor| for the exemption stated in Section 119.07%3)0), Florida Statutes. [ further certify that the information.
indicated on this report o hat my signature shall have the same legal effect as if made under oath; that1.am an officer or director
of the corporation or i«'report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an . . ) .
_02’_’?5'0?{ Sl - 745 2o s

Daytima Phone &




