| FILED
2004 FOR PROFIT CORPORATION 20, 2004 8:00 am

. ANNUAL REPORT Sgp
e

1. Entity Name ! 09-20-2004 920002 048 ***150.00

MAKIN' WAVES'PRODUCTIONS, INC.

Principal Place of Business Mailing Address .

505 S TAMIAMI TRAIL : 505 S TAMIAMI TRAIL T VEBpT e

NOKGMIS, FL 34275 US . NOKOMIS, FL 34275 US M .

ir N - * N -
| 7700_STTRMIAM TR 17100 ST Thvwam: IR.
Suite, Apt. #, etc. ‘ %te. Apt. #, etc. F‘ 09092004 Chg-P CR2EG34 (10/03)
] FL ¥ I L
City & Stale t City & State T 4. FEI Number Applied For
59-3455792 Not Applicable
] t Zi Counts £
éu 23 Country . euntry 5. Certificate of Status Desired ~ []  PO-79 Adddional
a 42:3 | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agam
| Name
“LUFT MARC-— =" = — .= - - R ~ L . e
505 S TAMIAMI TRAIL Street Address {P.C. Box Number is Not Acceptabie)
NOKOMIS, FL 34275
City FL | Zip Code

8. 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, ang accept

the obligations of registered agent. . '

SIGNATURE )

3 lyeed oe primed name of registered agent and ntia if appicanie. (NOTE: Regestered Agert signature required when (emnstating) - DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.153(2)(b), F.S., the
Due by September 8, 2004 - | . JustFund Contribuon. . [ Addedto Fees corporation did not recelve the prior notice.

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

THLE P ‘ O vetete TE {JCrange [ Addtion

NAME LUFT, MARC R NAME

STREETADORESS | 4437 WINNERS CIRCLE, APT 1322 - STREET ADDRESS

CITY-ST-21P SARA,SPTA, FL 34238 CIry-ST-ZP

e CEQ '3 O Detete TITLE [ change  [7] Addition

RAME HON, BETTY KAME

STREET ADDAESS | 11209 BLUE SAGE PLACE STREET ADDRESS

COTY-ST-2F BRADENTON, FL 34202 CiTY-S7-2P

TLE [ Detete TME [ Ghange [ Adcition

NAME NAME

STREET ADDRESS . STREET ADDRESS

_CMY-BT-2P i |in = —roe—ppmren . - - —_— e a=e s e i i ey B - CTY-ST-AP - R - - P —_— . — e~ w

TITLE ] Delete TTLE O Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P N CTY-S1-3P

TIE N R [ Delete TLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P STy e - GiTY-ST-2P

THE B O desete TIME [)change [ Addition

STREET ADDRESS | = b ‘ © . | sweeTa0DRESS { -

CITY-ST-2F ‘ o .. ¥ amv-seae Lo -

- B - g — .

12, | hereby certify that the informalion;suppjfed with this filidg doessnot guatily for the exemption stated in Section 119.07(3){i), Florida Stamstes. Ifurther certify that the information
indicated o this report’or supplemental fepert igffue and ate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the eorporation or the recelver or emc d to gefcute this réport as required by Chapter 807, Florida Statutes; and That my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d . wih a¥ o ike empowerec,

SIGNATURE:

a7 ?’rs} E OF SIGNING OFFICER OR DIRECTOR Dets Daytrie Phone ¥




