FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000061704 (GRS 04-29-2005 90286 028 ***150.00

1. Entity Name i

HEAT WAVE BY CENTRAL AMERICAN IMPORTS, INC.

Principal Place of Business Mailing Address l l.05 a% w\ Me .o T T Al kg

1003 EAST AVE N AI55BEARSSAVE T\ w
SARASOTA, FL 34237 1% TAMPA, FL 33618 ~US- S -“ :S
PSS e IO LR TR LN
5.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
- 7&/?7;”4/. F/ 65-0434159 Not Applicable
Zp Country p J ‘} é / / Country 5, Certificate of Status Desired 0 ?gz:?q Sf:;“"“a'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New fegistered Agent

Name
SANDERS, WALTER _Ajéﬂ%_ﬁ/ %ﬂ
2365-BEARSS AVE: | (o 5’3% |\\ \ M e P{\O&\'O‘NXM' Suest Address (P.0. BoNumber is Not Acceptable)

TAMPA, FL 33618 6528 NV Lde Mabry Ay

S am T FL|%Hys

8. The above named entity submits this statement for the purpose of changing its registered office or registered adem, or both, in the State of Florida. | am famiiiar with, and accept

oo M0 60 o Sone 0o\ Quoders  Rsolos

Signature, typed of printed nama of registered agant and title f applicabte (NOTE: Ragstaras Agent signature required wnen reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TmeE O change [ Addition
NAME KANTER, DANIELLE NAME
STREET ADDRESS | 1003 EAST AVE N STREET ADDRESS
Ly -ST-2IP SARASOTA, FL CITY-ST-2IP
TTLE A O netere THLE [JChange  [J Aadition
MAME KANTER, STEVENT. NAME
STREET ADDRESS | 1003 EAST AVE N STREET ADDRESS
CITY-§7-ZIP SARASOTA, DL CITY-ST-2IP
TmE [ Detete me O Change ] Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-21# CTY-ST-2P
TITLE 3 oelete TMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TInE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-87-2P CITY-51-2IP

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ¢ further cestify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addfges, with all other fike empowarad.

SIGNATURE: __ 2 (3P~ stert tporer ?/éé/ob’ GH 346 ot

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Date Dayorns Phona #




