2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093483 . Apr 16, 2005 08:00 AM
1. Ently Name ' A Secretary of State
WAVE-N-SEA ENTERPRISES, INC.
Principal Place of Business - - "Mailing Addrass
53 CEDAR AVENUE - - 53 CEDAR AVENUE
COCOA BEACH FL 32831 COCOA BEACH FL 32931
i ARG NN
Suite, At #, oltc, o — ] Suite, Apt, #, etc, N - 15t MOORE CR2E034 (10/04)
City & State = [ Ciy&sae 4. FEINumber Appliad For
., ) ] ] 59-3540278 Not Applicable
2io Country Zip Courtry 5. Certlificate of Status Desired 1 ?ﬁeae‘gga?ggb"m
€. Name and Addregs of k:urreni Rgﬂl&iérnd Agent . ' . 7. Name and Address of New Registered Agont -
Nama
?g\ g\IE,gEgTVENUE Street Address (P.O. Box Numbér is Mot Acceptable)
COCQOA BEACH FL 32831
City FL Zip Code

&, Tha abova hamed entity subrmits this sta‘tehéﬁt %r the purpose of changxﬁé-iis}egisieled office or registered agent, of bath, In the State of Flotida, 1 am familiar with, and acceﬁt
the cbligations of registerad agent.

SIGNATURE

Signature, lyped & prinlod narne of registerad agent and bile f applicable {NOTE Ragistared Agen! signature required when reinstaing} DATE

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . .
Wiake Check Payable to Florida Departmant of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [Tl Added to Fees

10. , OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete e [ change  [] Additian
NAME HAIN, PETER B NAME i mm‘lﬂiﬁﬁggga

SIREETADDRLSS | 53 CEDAR AVENUE - STRLET ADDFESS G4/ 1B/ -80045-007 150, 00

CITY-ST- 2P COCOA BEA(;&F_L 532931 - _ o fonvstar o . )
TLE [J Delete e [ change ] Addition
NAME NAME

SIRELT ADDAESS STRLET ADDRESS

GIry-ST. 2P i - CITY-5i- 2P )

Tl D palete 1IE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 512 _ X g

e O Derete i [ Change [ Addition
NAME MAME

STREET ADDRESS SIRECT ADDRELSS

Y- ST 2P _ _ ., CITY-S1-2IP

e 3 Delete itk [ Change [l Addilion
NAME NAME

STREET ADDRESS STREET ADDRSSS

CiTy-S1-2P o GiY-51-2P

TITLE O Delete TiLE Thchange [ Addltion
NAME NAME

STREET ADDRESS SIRLET ADNRESS

CITy-S1-2IP j CITY-S1- 7P

12, | hereby certigz1 that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same lagal effect as if made undar vath; that ! am an officer ¢r diractor
of the cerporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, ar on an ana%n address, with all other like empowered.
SIGNATURE: % FoHe B hai Sres . 225516339

SIGHATORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Oale Daytme Phone #

Jo—— —




