2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # vaasas . May 03, 2005 08:00 AM
1. Entity Name : . Secretary of State
H-WAVE TECHNOLOGY, INC.
Principal Place of Businass ’ Mailing Address
129 BRIER CIR. _ 129 BRIER CIR.
JUPITER FL 33458-7370 - JUPITER FL 33458-7370
Surte, Aot . etc, ___ T | Suite Apt e, 18t MOORE CR2E034 (10/04)
City & State — _ City 8 State - 4. FEI Number | lApplied For~
_ 58-31 294417 B . _| ith Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei‘;?qlﬂf:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aigientiri
Name

KEHOE, KEVIN D,
129 BRIER CIR.
JUPITER FL 33458

Street Address (P Q. Box Number Is Not Accep_table)

City

FL_ ‘ .';Z?p Code

8. The above named entity submits th-is statement for the purpose of changiﬁg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Sighature, lyped of Piinted nama of regislarad agent and hile § appicakla

(NOTE Registered Agent signature required when reimstaling} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} 1 petete e I ¢hange  [J Addition
NAME KEHOE, KEVIN D. NAME

STREET ADDRESS | 129BRIER CIRCLE STREET ADDRESS 0000361 282

Crv-ST.Ze | JUPITER FL 33458 ) Civ.SE b 05/05/0%~80069~015% 150.080

TITLE D 3 Delete {03 [JChange ] Additlon
NAME AUERBACH, BEVERLY G. NAME

STREET ADDRESS | 129 BRIER CIRCLE STREET ADDRESS

oIy -S7-2p JUPITER FL 33458 . LY. ST- 2P

TiLE T Delete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57.21P oY -S1- 7P

fITLE 1 pelete HILE (] change  [J Addition
NAME NAME

SIRELT ADDRESS SIREE] ADDRESS

CHY-SI-2P CITY-81. 7P

THLE [ Detete NILE O Change [ Addilion
NAME NEME

STREET ADGRESS SIREET ADBRESS

ciry - 57-2P Y-St 2P

WLt O Delete TeE [dcChange [ Addifion
NAME NAME

STRELY ADDRESS STRECT ADDRESS

CITY SF-2F ity -ST-2P

12, | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemption stated in Seetion 119.07(3)(1), Florida Statutes. I-fu_rthe: certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director

of the corporation of the recewver or frustee ampowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1f

changed, cr on an attachment with

with all ather like empowered.

Sz/.

SIGNATURE:

sucyﬂ\run

[t fEdol PRESwEnT  2/3/il  Tsitose?
L& Fd

D TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR e

Dal Daytima Phons &



