2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S94534

1. Entity Name
MAKING WAVES, INC,

Principal Place cf Business :Maiiing Ad

f 8501 SEMINOLE BLVD
SEMINCLE FL 34642

dress

8501 SEMINCLE BLYD
SEMINCLE FL 34542

2. Principal Placs of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

| (i

|

|

il

Suite, Apt. #, eic. Suite, Apt #, elc. 15t MOORE CR2E034 (1 0]04)
City & State City & State o 4, FEI Number Applied For
59'309431 9 {Not Al g e Al
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 addtioral
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name -
};ldsAg-éq ?i(,)% 'é%-SHE A Street Address (P.O. Box Number is Not Accepiabla) .
LARGO FL 34648
City FL l Zirs Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or‘bolh in the State of Florida 1 am familiar with, and ¢ accep

the cbligations of registered agent

SIGNATURE

Signalute, typad o prnfed name of regrstered agent and titfe  dpplcatie

d whon wirstaleg)

TATE

MOTE Registarad Agant S

el

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [}

10, OFFICERS AND DIRECTORS 11. ADDITI ONSICHANGES TG OFFICERS AND DfF\'ECTDfo'S i 11
e PTS RN K UTOOO01S0REN O Gl CJa:
HAME PLATANIA, LESLIE ANN HAME 1/724/05-80142-014 150,00

STRCET ADDRESS | 10636 108 ST N STRFET ADDRESS
_CIW.sr.z\F LARGO FL LY s1-ap

e o O oeete [ re [l Changs  L14
NAME NAME

SIREET ADDRLSS ‘ STREET ADDRESS

CiTy. 5T 2iF [ MRS Y Byt

K3 - 7 Delete e T [ Change L R
NAME NAM

STREE [ ADORFSS STREETANDRFSS

iy S7-20F CITe - SI-2P

WiCE o O Detete 1L [T Change [ kit
RAME NAME

STREFT ADORESS STAEET ADDFFSS

CIlY.51 - &P T .51 7P

e D Ifielét;. o HILE [J Change I_j:‘- A
NAME NAME

SIBFFT ADDRESS SIRELT ADDHLSS

cly-St-zip ClY.S6- 7P

HiLE [ Gelete i B Ol Chiange [ A
BANE HAME

STRLET ADDRESS STREL T ADDHESS

CITy-81-21P CHY - ST1-21F

12, i hereby certify that the mformation supplied with this flllng does | not qualify for the exemptlon stated | in Section 118 OT(3XD), Florida Statutes. | further cerlify that the rnf'ormatlon
indicated en this report o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of direcic
of the carporation ar the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1

changed, or on an attachme,

h

/'

(,/.

}'\Nlth an ad regs, with alt other like empowerad,

.}_ L'E:.\\i ® ‘4.&. Lan e

i~ i§-0 S T27-389-8Na G

SIGNATURF:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Daty Daytrne Phena #



