' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 08,2004 8:00 am

DOCUMENT # 240433 nrare ecretary of State
1- Entity Name 03-29-2004 90063 020 ***150.00
BYRD UNDERSEA TECHNOLOGY CORP
Principal Piac?c.fausiness -t Mailing Address The T
- 3245 NW SO RIVER DRIVE 4785 SW 785T ' 3 -
it SRSl oo | ... 66410335, ..
(ST = e e e J§ ST e T T IS e G S e e
T T T AR ; i T .
2. Principal place of Busiess o s [ 3 Maiing Address 1 [ ‘H o i
. Suite, —Apl, ;’t:'ﬂc.- - : ‘ Suite, Apt. #,8lc.  * - ‘ 'MOOHE © CR2E034 {11/03)
City & State City & State 4. FEY Number 5 37152 :g::i«:;:::;we
Zip Couniry Zip Country 5. Cenificate ot Status Desired 1 Eg':fqmal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. Name
ByRDmsesen A/AN w.BYR P ot |
- " Street Address {P.O: Box Number is Not Acceptable) ]
B X A B e
MIAMI FL 33143
City FL ‘ Zip Coda

8. The above named entity submils this statament lor the purpose of changing its registered ofice or registered agent, o both, in the State of Fiorida. | am familiar with, and accep!

the obligalions Ef registered agent.
SIGNATURE : ] 3 /Vé /d t

Sigratue. typed of pimed name of regesionrd agond and L ¥ ApEECANS, (NOTE. Ragratmrea Agent signaluts roquived when reinslanng) DAYE
K j '_”..:- - B ' N EN N _ .'.- ..

ERESRTW FLE NOWI! F.EE 1S $15°'°° s 9. Election Campaign Financing $5.00 May Be
o Adter May 1,2004.Fee will be $550.00 - - *.% Trust Fund Contribution. 1 Addedto Fees
'"Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME s (1 Delere TITE CJchange [ Additien

HAME BYRD,ALAN W NAME

STREET ADDRESS 17800 SW 50 COURT STREET ADDRESS

Ciy-ST-2P  |MIAMI FL CITY-ST- 7%

TNt B 3 oelete me Ochange ] Acdition

NAME BYRD, DAVIC T NAME

STREET ADDRESS | 7645 SW 47 PLACE STREET ADDRESS

Iy -ST-2P MIAMI FL CIY-ST-2P

Tme 3 Detete TME Qchange [ Addition
o - - ---= .- NAME S - -

STREET ADDRESS STREET ADDRESS

Aoemestoe | . e o . R Y-SR . R — . R

TME O pekere 1 1 Change [0 Addition

NAME : NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-DP CITY-ST- TP

me 3 Delete THLE O cCharge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O petete mE . CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST- 2P

12 | hereby certify that the information suppliad with this filing does not quatity for the axemption stated in Saction 119.07(3)(i). Flarida Statutes. ! further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or frustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bluck 11 i
changed, or on an attachment with an address, nyolher like empowered,

TURE ANO TYPED NAME OF SIGMNG OFFICER OR DIMECTOR | [ Dayoere Prone ¢

S|GNATURE:/9,{;;’>@ v %{; povidT Ofrd  Sealrers. 4/ [of-

7



