005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P94000066907

1. Entity Name

INTERWAVE, INC.

Principal Place of Business

2230 SW 70TH AVENUE
UNIT 5
DAVIE FL 33317 : -

Mailing Address

2230 SW 70TH AVENUE
UNIT §
DAVIE FL 33317

2. Principal Place of Business

3, Mailing Address

FILED

“Jan 26, 2005 08:00 AM

Secretary of State

I

|

JAEND

(it

[

Sute, APt #. etc. Sute, Apt. #, Slc. 15t MOORE CR2E034 {10/04}
City & State - Cily & Staze 4. FEI Number ) | Applied For
65-0547122 h Net Appiicaf:—':—
Zip Country Ip Country 5. Certficate of Staius Desired O $8.75 addilonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
S Name S
CORPORATION INFORMATION SERVICES INC. . —

1201 HAYS ST.
TALLAHASSEE FL 32301

Straet Address (P.C. Box Number is Not Acceptatle)

Ciy

- '*F’L l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.”) am familiar with, and acceni

the obligations of ragistered agent.

SIGNATURE

Signatue yped of pAnted nama o reprslered agent and tlle  sopleable

{NOTE. Regsteres Agent signature 1ealirad whan ensianng) ] S DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Departmeni of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may b=
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

1Lt PDC - o 7 Delete {113 T ij}mnqe [ i
NAME FLOOD, JOHNF NAME

SIHEETADDRESS | 2230 SW TOTH AVENUE, UNIT 5 SIRLES ADDRESS 0i jgggggg%%g%-%gm 150, 00

CIY- 5121 DAVIE FL 33317 r o577 e b

i vD T Delete i [T Change  [JAdis
NAME SMITTER, JACOB E JR. NAME

SIREET ADORESS | 2230 SW 70TH AVENUE, UNIT 5 CTREEE ADDRESS

CHY-SE AP DAVIE FL 33317 DY TSP

nng VD [ Delete Lk [Ichange [ Acdise
NAME BLASE, ALLEN A HAME

STREET AB0RESS | 2230 SW 70TH AVENUE, UNIT 5 STRHT ADDRESS

oryY sI 1P DAVIE FL 33317 - - CHY-S1- 4P

T (7] Delete T [J Change  [ashi
NANE NAME

CTREET ADDRESS STREE! ADDRESS

e si-ae Cil¥-$1-2F

HIE [ Delete - # T 3 thange D;..i.::::.
NANTE NAME

STREST ADDRESS SIRFE] ADDRFSS

ENY-SI- 4P TS

L O elete e Clchoge [l e
NANF NAME

SIREE] ADORESS STREET ADDRLSS

Cilt. 8§ 1y CIY ST 7

12. | hereby sertify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statuies. | further certify 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
ot the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

changed, of on an attachment with an address, with all other Tike empowered.

AR

SIGNATURE:

/4//8?v A B/ bl

Hfts Sy 7S sy

GNATURE AND TYPEU BE PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Bein Qaglera Phany |



