2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 506064 Jan 28,2004 08:00 AM
1. Entty Narme Secretary of State
GAGHAGEN'S DIVING & TOWING CO., INC.
Principal Place of Business . Mailing Address
1500 SW 17 ST, 1500 SW 17 5T,
FORT LAUDERDALE FL 33312-3316 FORT LAUDERDALE FL 33312-3318
s rewmms ||| {UIHWWIAILANN
Suite, Apt. #, slo. j Suite, ApL #, elc. MOORE CR2EG34 {11/03)
City & State . Cay & State 4. FEi Number Applied Fat —
- ] e 59'1 679693 tdat Applicable_
ap Countey Zip Country 8. Certficate of Siatus Desireg ] ?g.;?q;?edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisieréé Agert N
Name
?SAO%HSA@%%E{USHTNS M Stroat Address (P O. Box Number 1 Not Acceptable]
T LAUDERDALE FL 33312
City FL 2;;3 cme' T

8. The above named enbity submits this staternant for the purpose of changing 118 registered office or registered agent, or bolh, in the State of Flonicfa, | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE — - : ez -
Srgaatare Wied o privied name of regrstered agott and e § apphicabie, TNUTE. Regisiared Agent signature requirad when reinstating) DATE
FILE NOWLI! FEE !.S $150.00 8. Election Campalgn Financing £5.00 May Be

After May 1, 2004 Fee will bg $55[_!.0€r . - Frust Fund Contribgtion. [ Added 1o Fees
Make Check Payable to Florida Department of State”
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITEE Be 3 petete TITLE [JChange [} Addition
NAME GAGHAGEN, CURTIS M NAME Ugﬁgg{}[} 1E9N4
STREET ADDRESS | 1500 SW 17TH ST STREET ADDRESS [} /80 sN4-30024-003 150,08
CY-ST.2P FT LAUDERDALE FL CiTy-S7. AP L
e 1 Detete uiit [0 Chang= 3 Adeiion
hane NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-2p § osT-e o
TILE (T Delete TITLE 3 Change 3 Addilion
NaML HAWE
SIREET ADDRESS STRELT ADDRESS
Ty -51- 28 CHY-5T-2P .
TIRE L Defete TLE [ Change ] Addition
NEME NAME
STRIET ADDRESS STREET ADDRESS
Ty -8T-2P cHy.57. 2P L
e T Deiete BIE I Change  £71 Addition
NAME HAME
STRECT ADRESS § STREET ADRRESS
CITY-5T- 21P _ § civstz@ .
TITLE T Detate UL [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
LIy -51-29 Tyt 28 _

12, | hereby certify that the information supglied with this iiiing does not qualify for the exemgiion stated in Section 1 19.07&3}(';), Florida Statutes. | further certify that the information
indicatéd on this report or supplémental rapert is true and accurate and that my signature shall have the same Jegal effect as i made under cath; that | 2m an officer or director
ot the corporaton of the receiver or frustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171if

chznged, or on an avguiih an address, with alt cther like empowered. q, g"c_{
SIGNATURE;-

[GNATURI IGNING OFFICER OR DIRECTOR




