FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT-# P2300006

1. Entity Name S .

NEW WAVE IMAGE INC. _

1
b

0386 < =

03-28-2005 90067 044 ***1 50.00

Principal Place of Business

Mailing Address

19900 MONA RD. P.0. BOX 4191 e
102 TEQUESTA FL 33469 US
TEQUESTA, FL 33469 US
S g TR RIR AT
786 Sw ewifse wWAY PO_® oA 69
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 {10/03)
Cily & State ' City & State 4. FEI Number Applied For
FL br. Soupn FL 65-0428529 Not Aoplcatia
%%ﬂj COU&‘%& p 3 54 —-’ 6 Countg{ % 5. Certificate of Status Desired O ?e%gsq 3:’5;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLOOM, RAPHAEL
7807 SE TULIPTREE CT
HOBE SOUND, FL 33455

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanze, lypec of printed name of registared agent anc e il apolcabie.

(NOTE: Registeron Agant sigrunure required when reinstaing)

DATE

FILE NOWX! FEE IS $150.00

9.-Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTRE PS O Getete TE O Change [ Addition
NAME BLOOM, PATRICIA M. NAME .

STREET ADDRESS | 7807 SE TULIPTREE CT. STREET ADDRESS -
CITY-ST-TP HOBE SQUND, FL CITY-ST-ZIP

TILE VPT O delete TMLE O change [ Addition
NAME BLOOM, RAPHAEL NAME

STREET ADDRESS | 7807 SE TULIPTREE CT. STREET ADDRESS

CITY-§T-21p HOBE SOUND, FL CITY-ST-2P

TIRE O detete TILE [ change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

M’ZIP-:_,; e —_—— ———m—= s - - - M‘EE&_:-.— Ao o D e e et I
THLE [ Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2F CITY-S1-7IP

TTLE 1 Delsie ATLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TME 7 Delete TmE [Jchange [ Addition
NAME NAME

STREETADDRESS | o T T STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

12...| haraby certity that the infermation supplie with this filing coes not qualily for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the carparation or the receiver ar trustee empaowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b changed:or on an attachment with an address, with all other lke empowered.
SIGNATURE: 0 A Fozitents 3b5b5  7w2-22) 122/
" Dam Daytime Phoce ¥

. i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

[T




