2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # S49636 Apr 21,2005 08:00 AM
1. Enity Name - Secretary of State
SUNWAVE INC.

Principal Place of Business l j!_ ) Maﬁing Address -

1499 SW 30TH AVE. L -1499 SW 30TH AVE.

i e Emon s ARG RA

2. Principal Place of Business —_ ~ | 3. Mailing Address
Suite, Apt #, elc. o T Buite, Apt. #, ete. 15t MQORE CR2E024 (10’04)
City & State ) - - City & State i 4, FEI Number Applied For
65-0258741 Not Applicable
Zp County Zip Country 5. Caertificate of Status Daesired | $8.75 A_ddilionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T nName
LAB! BE|
110 gfigaﬁ'R&UBRTWAY Straet Address (P.0. Box Number is Not Acceptable)
#208 :
HYPOLUXO FL 33462
City F L Zip Code

8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bioth, in the State of Flarida, | am familiar with, and accept

the abligations of,ﬁtered agent. % :
SIGNATURE /b.— £ d 31/ 3505

Sighaturg, typed of pmte&gpé of rogrstered agart and Wil f oppicable {NOTE Registerad Agsm signature requrad when ranstatrg)

FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing  $5.00 MayBe

Affer May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!;algle to Florida Department of State TrustFund Conuibution. L1 Added to Fees
10, T_  OFrICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST - i 1 Detete e [ Change (] Additian
NAME LABOSCO, ROBERT H NAME LOONNR3204E0
STRECTADDRISS | 110 YACHT CLUB WAY, #208 B STREET ADDRESS 04/21 A05-20040~022 150.00
CITY-57-2P HYPOLUXO FL 33462 B SHTY-ST-IF
JILE VD - - 1 Detete e [ Ghange  [J Addition
NAME LABOSCO, RANDY H NAME
STRECT ADDRESS | 10Q4 COLONY STREET CTREFT AGDRESS
Ty ST.7P FLOWER MOUND TX 75028 CHY-S1-2F
s ' 7 Detete R ) Change 3 Addition
NAME H NAME
CYRIET ABORESS SIREE ADDAISS
Y. 57-2P CITY-5E- 2P
THILE ' ) T O Deiete mi [JChange [ Addition
NAME H NAME
STAFFT ADORESS STREET ADDRESS
CiTY- 57- 1P Oy -§7- 2P
TILE T - Cioaete mE [Jchange [ Addition
NAME HAME
SIREET ADRRESS ) STREET ADDRESS
CilY-§1- 2P CATY-51. 3P
e o - R B [ changs L] Aduition
NAME NAME
STALET ADDRESS STREET ADDRESS
il -57. 210 CTY-ST-7F

12, | hereby cartity that the information supplied with this ﬁlinés doas not qualiiy for the exemption: stated In Section 1 :9.07%3)@ Florida Statutes. | furiher certity that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer of directar
of the corporation or the receiver or truslee empowered ko execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrgss, with all ather like empowered.
SIGNATURE: ?@(%f L/ﬁ?,ér (seN104-26r3

SIGNATURE ANDLYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #




