2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # P99000054341 PR Secretary of State

1. Entity Nama
05-09-2006 90089 011 ***150.00
BLUE WAVE DESIGN, INC.

Principal Flace of Business Mailing Address
824 US HWY ONE, #345 824 US HWY QONE, #345

B e B e A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Ciy & State Ciy & State 4. FEI Number Applied For
65-0928328 Mot Applicable
Zp Country Zw Couniry -5, Certificate of Status Desired O $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCKEEL, JSSEPHA CPA " (bj‘f/ L;@f\ €. Poh(kQ,S\CPA e
122 NORTH NTY ROAD Siff,‘ %( - Wme)g_\n

PALM BEAGH P 33480 o Gl |
e stPdh Phdci~ FL 2540

d enlity submits thisglatement for the pu_pos; of changing its registered office or registered agent. or both, in n the State of Florida. | am familiar with, and accept
the obligations bl segistered agem

SIGNATURE = k)\/h\ L‘[ lZ’I !0 Z

’ilgndlurylypvd o prlen e of A: cus‘elm agent and Whe 1l apobeatsie {NOTE Regtares Agert saynalure renurad when rensialng) DATE"

FlLE NOW'I' FEE 15 $150 00 ‘
After. May 1, 2006 Fee Will Bs $550 00
ake Checl Payable to Flonda Department of State

8. Election Campaign Financing $500 May Be
Trust Fund Contribetion.  [J Added to Fees

K

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE p : T Delete TITLE [JCrange [} Addition
NAME WILKINS, EILEEN M NAME
STREET ADDRESS |B24 US HWY ONE, STE 345 STRFET ADDRESS
CIry- 121 NORTH PALM BEACH FL 33408 ciry-51-2i8
fITLE v [ Deiete TITLE [J Change [ Addition
HANT QO'BRIEN, SHANE HAME
STREET ADDRESS {824 US HWY ONE, STE 345 STREET ADDRESS
CiY-S7-2IF NORTH PALM BEACH FL 33408 CInY-ST-21P
T —— em————— C e e Pl 08 — I 3 Change 1 Aadition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITy-SI-7IP Ty -S1- 2P
TITLE [T Detete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cmy-s1-71p CITY-ST-2IP
TILE I celete TILE [ Change  [CJ Additton
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-71P CITY-ST-7IP
e O Delete TIILE I ctange [ Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-S1-ZP

12. | hereby cerlily that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Flonda Staluies. | further certity thal the information
indicated on this report offsupplemental reporyis true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or Ihe feceiver or lrustee efripowered to exegeute this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11

if changed, or on an aligchgart with an adogeds, wit h all othel ke empowered.
SIGNATURE: M . Y Z’D]“ﬂlﬂ Sb- 1S 07

SIGNATURE AND TYPED OR pn'N‘rén WAME OFSIGKING OFFICER OR DIRECTOR ™ Daynme Phana#




