2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # P96000103976

1. Enhty Mame
NEW WAVE SALES, INC.

B e —c-nimiit. =3

FILED
Mar 16, 2005 08:00 AM
“Secretary of State

Prngipal Place of Business

921 BAY BERRY POINT DR _
PLANTATION, FL 33324

Marling Address

921 BAY BERRY POINT DR
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

IR

LT

03122005 No Chg-P CR2E034 (10/03)
4. FEINumber Apphed For
65-0722249 Nol Applicable
- $8.75 Additoral
§. Certificate ot E?IdtuS Desired O ' Fee Requied

6. Name é@;i,drgss of éurrent Registered Agent

FISCHER, RICHARD M .
921 BAY BERRY POINT DRIVE o
PLANTATION, FL 33324

< pe o -

DO NOT WRITE
IN THIS SPACE

lhe obhgations of registerad agent.

8. The abuve named entity submits (his stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonida, 1 am familiar wih, and accept

SIGNATURL o e

Siggrhrer, iypc(; o pl’lvlh,t}l\arm:gf’r(]ﬂlbtl:rl:u agem and tilde it applcati: {NOTE ﬁc\;sslulec; Agent ugrature regumd_mgr; rensialy) ] . _ DATL
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May e
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. ____OFFICERS AND DIRECTORS T
TFIE D .

HAME FISCHER, RICHARD M~ B .

HIBEET ADORLSS | 21 BAY BERRY POINT DRIVE 7

Grisi-zp | PLANTATION, FL 33324 N ) T
tit D _ _ -

NAME FISCHER, MARY &

SIRELT ADDRLSS | §21 BAY BERRY POINT DR )
oiesi-ab | PLANTATION,FL 33324 "

(118

ANt

SIRLLY ADLREL 35
ony S1.4p

e

NAME

SIAEET ADDRESS
CIY-ST Ap

THLE

NAMI

$1RELT ADDRESS
Lanv-m-ar‘ L e gee]
[I1143

BAME

SIHLE) ADDRLSS
Fly ST 4P

o =

UGOAONZE4E44
U3/ 160550024015 150,00

DO NOT WRITE
IN THIS SPACE

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: ?& _,J /?Ej

12. | heretyy certily that the information supphed with this f:ling does not qualify for the exemption stated m Section 119.07(3)(1), Fionda Statutes | furlher certify that Ihe information
indicated on this report ot supplemental report 1s tiue and accurade and thal my signature shal nave the same legal eflect as it made under calh, that | am an olticer or Grrector
of the aorporaton or the receiver or truslee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

P -

& Ruch wer Mg /03/0C  Gsttyoevil )

Dasylung Prasitg &




