2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | FILED
DOCUMENT # J14055 . 5 Apr 01, 2005 08:00 AM
"+ Ently Name Secretary of State
U S 1 SCUBA, INC,

Principal Place of Bu;iness = ) 7Maff£ng Ad.dress
15 NORTH FEDERAIL HIGHWAY 15 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL. 33062 POMPANQ BEACH FL 33062
s e |11 T T,
Sue, At F,ete. o L | Sule ApLA, e » — 1st MOORE CR2E034 (10/04)
City & State. = ‘ City & State % FE Number [ TApoliec For |
B e e . 59'266791 1 Not Applicable
Zle Country Zip Cauniry 5. Certificate of Status Desired IE/ ?eae'gfqag““aj
6. Na:.'r{o and Address 1:.:1'.(‘.'_urrent Regtstered Agont — ' 7. Nama anc-‘l_Ac‘ldrasVs of New Regislerad Agent
Name
?QINLgRTTTI_? ,FIEIE_)I-EER?AL HIGHWAY Street Address (P.U. Box Number is Not Acceptable) =
POMPANO BEACH FL 33082 ' :
City ‘ ’ FL | 2p Code -

8. The above named entity subimits this s.t;':lteméntAfc—): -the—purpose of changiné its registered office or registered- agent, or b:;th, in the State of klcrida. | am famikar with, and accept
the abligations of registered agent.

SIGMNATURE e o - oy . o =
Signature, typad & prmnled nama of reglslarad agent and tlfe if applcabis {NOTE Registorad Agent signature feduied whah tensiating) CATE

- FILENOWM FEEIS$15000 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of S

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ~ OFFICERS TORS _ . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 71

TILE PSTD ) Delete HiiLE [JcChange  [] Addition
HaE PALLOTTA, PETER KAME U{;ggggggg? g

STREETADORESS | 15 NORTH FEDERAL HIGHWAY STRLET ADDRESS 44017 a—BUB‘??"DﬂS 158. 75

CITY-ST-ZIP POMPANO BEACH FL 33062 L B CITY-S7- 2P .

T M petete l WL O change [T Addition
NAME _ NAME

STREET ADDRESS ' STREET ADDRLSS

cry-si-ze - ~ — ) . J CmysnzE . _ .. .

TE M Datete Tk [ Change  [] Addition
NAME NAME

STRLET ADDRESS STREFTADORESS

CTy-ST-21P ] e i . CITY.5T-2IF -

WiLg O Cetete uig [ Change T Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-21P A 7  Qomrstzp

M [ Delete TTLE ichange [ Addiion
NAME NAME

STAEET ADDRESS I STRECT ADDRESS

Cly-5t-29 Cliy-st-2p

TME ] Delete iLE Clohange [ Addition
NARME HNAME

STRECT ADDRESS SYAEET ADDRESS

oy - $7- 2 _ oTY-S1-2F

12, | hereby cartify that the infogmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further sertify that the informatian
indicated on this report.erSupplementaltgport is true and accurale ang that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or fie Téceivar or ruslisempowered to execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachment with an addrdss, with gl] other ikp-enfoowerad.

SIGNATU FIE:K

W dmﬂfduéuz OF'SIGNING GFFICER OR DIRECTOR . ” Data_ Daytrma Phoria #




