2004 FOR PROFIT CORPORATION FILED

—._ANNUAL REPORT (AR}

1. Entity Name Secretary of State - -
INTERNATIONAL DIVERS INC.
Principal Place of Businass Mailing Address
7031 GRAND NATIONAL DR, 7031 GRAND NATIONAL DR.
SUITE 106 SUITE 106
ORLANDO FL 32819 ~ QRLANDD Fl. 32818
IR
Suite, Apl. #, et Swie, Apt 4. 8l8. MOORE CR2E0Z4 (1-“03} -
City & State City & State 4, FEf Numbar Appiied For
59-3407989 Not Applicable
zR Countiy i Country 5. Centficate of Status Desred [ ?g-gfqgg‘gﬂgﬂa—’-- .
£, Name and Address of Cutrent Registerad Agent 7. Name ang Addross of New Registered Agent
MName
%?g;ﬁc%%égh\ﬂ% F?O AD, SUQTE 140 Streat Address (PO, Box Nurnber i Not Accepiatie)
ORLANDO FL 32811
City FL l Zip Cots

8. The sbove named ently Submits s siaternent for the purpose of changing s registered office o registared agant, or both, in the Srate of Floride. | am familiar with, g sccapt
the oblipations of regisiered agent.

SIGNATURE
Sigriabes, lvped w paniad same of registered agent ano ivte f apphcable, {MOTE. Reg d Apent d whun [ DATE T
) §
. FILE NOwWIlL FEE"!§-$'-1 5000 . 9. Tlection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee willbe $550.00. Trust Fund Contribution. [0 AddcdtoFees
Make Checl Payable to Florida Qepartment of State
10. OFFICERS AND DIRECTORS 1t — ADDHIONS/GHANGES TQ OFfICERS AND DIHECTICES IN 11
TRE PVS 3 Detete HILE Clcrange [ Addition
HAE KELMAN, JOHN NAME - ) -
SIETADRESS | 7031 GRAND NATIONAL DR, SiREET ADOAESS 1 20000005 4023
LiTY-S1-2F ORLANDO FL 32819 CITY-5T- TP L D ¥ E]""P “58 1 08'684 158 - Bﬁ
it T® 1 petete TRE Cicrange [ Addition
HANE KELMAN, JOHN BAME
STREET ADDRESS | 7031 GRAND NATIONAL DR. STREEF ADGAESS
GiTY-8T-2P QORLANDQ FL 32519 £y -ST- 2F
e . [ Deiste HHE O ctenge [ Addhicn
A KAME
STREET ADDRESS STREES ADDRESS
Cife-57- 20 CITY-5%- 2P
e £ Deteta HILE DOithenge |3 Addition
AL HAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-51-2P
HE 1 peiele TiLE O Chamge [ Addition
MEME NAME
SIAELT ADCRESS STREET ADDRESS
CrFY-§T-28 CifY-SI-BP
TRE 1 Detete TILE O change 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
EITY-5T- 28 CIY-5F-0F

12 | hereby cerify that the information suppied with fis tiing doas not qualify for the exemption stated in Section 119.0?%3){‘&), Florida Statutes. | further carbly Ihat the informalign
indicated an this repart or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an Gmcﬂ%dire%%_
of the corporanon of the recaiver of trustes smpowered to execute s rEpOr &8 requitad by Chapler 607, Florida S1atutes, and ihat my name appears In Block 10 ar ek 1171
changed, or on an attacpmenyt with an addiess, with all other bke empowsred. o

$
SIGNATURE: _ AL <, 0 Keemnd 10 e feossy 401 352 575,

P S TS gy = iy oL R ———— Prvtene Phona 1




