2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P99000054341 ecretary of State
1 Enity Name 04-25-2005 90228 033 ***150.00
BLUE WAVE DESIGN, INC,
Principal Place of Business Mailing Address 4
11911 LS. HWY. ONE 11911 U.S. HWY. ONE hvwave--
SUITE 205 SUITE 205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
TG Ootho L
5\3@4 One 20 Ong
Sune Apl #, etc. 0 Su:te Apl #, etc 1st MOORE CR2EQ34 (10/04)
pie - SY 5
Ci tate City & State 4. FE( Number Applied For
Mmp W\%d}\ ﬁ, D&NQ:\KW\E 2! UL—-)E " 65-0928328 Not Applicable
%%q og C{T a ZIE} % q O?{ Country& & 5. Certificate of Status Desired | ?«aee'gfq t‘:s:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R —— - - Mame

MCKEEL, JOSEPH A CPA

LS. . s . SteelAddress (P. x Nyrpher is Ngtlcce
NORTH PALM BEACH FL. 33408 T7= TSR @9\}’{7{% Md
“ Ralvnradn FL [Z3ee)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sgnatuia, typed o printed name of 1egistered agent and Lo it apokcable (NOTE Regislered Agent signatule required whaen rairstaling) DATE

9. Election Campaign Financing 55.00 May Be
Twust Fund Contribution. [0 Added to Fees

X OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete L Mange [ Addition
NAME WILKINS,_ EILEEN M NAME -
STREET ADDRESS {11911 LS. HWY. ONE STREET ADDRESS ‘6’}‘-\ us ‘*W"]' s\-e 24s
onv-s1-2P  JNORTH PALM BEACH FL 33408 CITY-S1- 1P MT)M\Q:L[W'-— ‘roc,,\‘__g,\ - 33\.{()?
e v [ Datete TIne mhange [ Addition
NAME QO'BRIEN, SHANE NAME 24
STREETADDRESS {11911 U.S. HWY, ONE STREET ADDRESS CA 9—"{ ASPY '\*"‘J ouz_,, %\P'e' N b
ory-sT-zP - |NORTH PALM BEACH FL 33408 arv-ste | R s el A 1 2240%
TILE (7 petete T . Ol change [ Addiion
NAME - . : - NAME
STREET ADDRESS STREET ADDRESS
CY-SE-7P CITY-57- 7P
TITLE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-51- 2P
TILE O Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-7P CIrY-57-2
TITLE O Delete TILE [ change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repord or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhe receiver or trustee empoweraed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afachment with an gdress, with all other like empowered,
SIGNATURE: %t l%‘W\ (\’\ Wi “Jm% ’—{/ ]()§ No{ -775%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phong #

~J




