2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ L Feb 26, 2004 08:00 AM- -

DOCUMENT # P93000000223 Secretary of State

1. Entity Name
NEW WAVE OPTIQUE, iINC.

— - - N = xoT e

vl . -
MIAMI, FL 33186 MIAMI, FL 33186
AR RS A
DO NOT WRITE IN THIS SPACE [
65-0899913 L Mot Applicable

$8.75 Additional
- Fes Required

5. Cortificate of Status Desired |

R - Cooosvig -

6. Nan'-m‘and Address of Current Rgglstéred Agent o e e e

12620 S 1287 ST - | - —DO NOT WRITE
MiANAL FL 33186 - IN THIS SPACE

8. Tre sbove named enfity subrnits this statament for tha purpose of changing its registerad cfiice or reglstered agent, or both in the State of Florida. | am 1arn|||ar w:th and accepl
tha obligations of registered agent.

5IGNATURE : IR .- . .
Signalure, typed of printed narme of ragtsiered agom and e It applicable. (NOTL Reg‘slarodp\geﬂl signamrnreaulrecmameinsmnng) . . DATE -
9. Electon C ign Financing $5.00 3 %Ji,i i U}
FILE NOW!!! FE 150. » Election Lampaign Financin .00 May Be i -';.- STt

Aftor I\}Ify 1, 2(1104 Fanlvsvifl b52 25050.00 Trust Fund Contribution. [0 Addedto Fees e T4 UU'LH 04 qu UD
10, OFFICERS AND DIRECTORS T T
TITLE PD
HAME HYMAN, TINA

STREET ADDRESS | 15469 SW 147TH ST.
CITY-ST-2P MIAMI, FL 33196

TIME VD

NAME HYMAN, TIM
STREET ADDRESS | 15469 SW 147TH ST. . .
O.ST-IiP MIANS, FL 33196

TILE
NAME

i | DO NOT WRITE

me | " "IN THIS SPACE

STREET ADDRESS
GITY.ST-21P

e
MAE
STREET ADLRESS
giTY-§1-2P L . . .. L e e e

TiE

NAME

STREET ADDRESS
CiTY-S7-ZP

12. | hareby certify that the information supplied with this f’uung does not quanfy for ths exemption stated in Saction 119.07(3){i). Flarida Statutas | 1'un‘.hﬂr cartify that the informannn
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr jth all othar fike ampowsred
L ay

SIGNATURE:
SIENATURE AND TYPED ol\PHnman NAME OF SISNING OFFICER OF nm}!r:'rnn i Phaca ¢

s



