2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000066907 Jan 28, 2004 08:00 AM
1. Eatty Mame Secretary Of State
INTERWAVE, INC.
Prircipal Place of Business Mailing Sddress
2230 SW TO0TH AVENUE . 2230 SW 7O0TH AVENUE
UNIT B UMNIT S
DAVIE FL 33317 DAVIE FL 33317
E ST S A
Sute, Apt, 4, sic. Sue, Apt 4, elc MOORE CR2EQ34 (11/03)
Ciy & State City & Stale 4, 7L Number Apphed Far
65-0547122 Not Applicable
2p Country Ze Countey 5. Certiicate of Statws Desigd 1 gg;esq L‘:fe‘ﬂ““a*
. Name and Address gf Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgﬁg!g-w lNFORMAT[ON SER\”CES ,NC' Sireet Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Oty FL i Zip Code -

B. Tre above named eniity submits ihss statement for the purpose of changng s registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the chbgations of registered agent,

SIGNATURE -
Signatre, typett of prirted rarre of regpatered agem aad Tle f apploabie (MOTE. Regrsterad Agent Sgnalra feguiad when denslaing) . OATE
FILE NOW!! FEE IS $15008 . .
8. tgn Fi
Ao May 1,2008 Foo willbo$55000. St emran e 1y 3200 Mey s
Make Check Payahle to Florida Department of State
10, OFFICERS AND'DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
THE PoC 73 Detete e ] Change [T} Addition
RAME FLOOD, JOHN F NAME LIt 1
STREET ADDRESS | 2230 SW TOTH AVENUE, UNIT & STAEET ADDRESS i ,égggg?gég%?mg 153,08
ON-SE2F IDAVIE FL 33317 CITY ST 2P e -
TME VD {3 Delere HILE Ol change 3 Adution
NAME SMITTER, JACOB £ JR. HAKE
STREET ADDRESS § 2230 SW 70TH AVENUE, UNIT § STALET ADDAESS
CITy- ST- 7P DAVIE FL 33217 GITY-51- 719
TLE VD 3 peiete WTEE 3 Change [T Addition
NAME BLASE, ALLEN A HIE
STREET ADDRESS | 2230 SW 70TH AVENUE, UNIT 5 STREET AGDRESS
CiTY -57-23P DAVIE FL 33317 CiTy-ST- 2P
TILE 1 tatete THLE Dohange [ Addition
NaMF NAME
STREET ADDRESS STRFET ADDRESS
CATY. ST 7P Ty -ST- 2P
wE 1 elete Nk 1 Change 7 Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-ST-21P CiTY-ST-ZP
TTE 3 oelete TIRLE {3 Change 3 Additian
NAME HAME
STREFY ADDRESS STREET ADDRESS
LIy -S3-21F CRY-5T. 29

12. § hereby cestify that the informabon supplied with this fiing does not qualify for the exemption stated in Section $119.07(3)(3}, Florida Statstes. | further certify that the information
incicated 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 i am an officer or director
of the corporation o the secelver O trustee empowered 10 execute this repon as required by Chiapter 607, Florida Statutes, and tat my name appears in Biock 10 or Biock 11
changed, or on an attachment with an address, with all oiper

SIGNATURE: Aen A Blose 1/2//0‘/ Y /KT F

T AT IR R TUBETE P PRI B 1 AAtE rre T (e ety ol IR TR o Diauth g Phenm &




