J

24“005 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR)

DOCUMENT # 564981

1. Entity Name

INTRACOASTAL UNDERWATER MAINTENANC

E INC.

Principal Place of Business

POST OFFICE BOX 715 R
BOCA RATON FL 33429

Mailing Address

POST OFFICE BOX 715
BOCA RATON FL 33429

2. Pnncipal Place of Business

3. Maliling Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

I

l

I

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/04)
City & State 1 Ciyaste 4. FEI Number | |AppledFor
59'1 793009 I I Not Applicat
2l Country Zip Country 5. Certificate of Status Desired . [ §ig§l Additional
6. Name and Address of Current Registerad Agent 7. N_%mg_ and Address of New Registered Agent
Name
:1:135(1)? NAENESERZ[j AS%EESF Street Address (P Q. Box Number is Not Acceptable) T
BOCA RATON FL 33431 - -
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changmg its reg sterad office or registered agent, of both in the State of Florida, | am familiar with, and acc e

the okligations of registered agent.

SIGNATURE

Signatara, typed of printad name  ragrsterad agant and tile 1l appleabls

{NOTE Regstered Agenl signatue requred when renstang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departiment of State

$5.00 May £
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon [

10. OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PO 7 Delete niLk [ Change [ Anssiti
NAME HERNANDEZ, ALAN S. RAME

STREETADDRESS | 430 NLE. 43RD STREET SIREET ADDHESS ;“U Qﬂas“g) 5

o stz |BOCA RATON FL AlY S g EMEIJi Uh-EUlY 015 15600

Ntk [0 Delete nut 1 Ghange [ Adir.
NAME NaMe

STRLET ADARESS SIHELT AUDRESS

Y- ST 7P CITy - S1- 219

Bk 1 Detets ik [Jchange [ Addisi,
NatE HNAME

SIREET ADDRESS STREET ADLRESS

Gily-51-7P CIY.-ST-2IP

wile [T Detste 1t Jchange [ Avdia
NAME MAME

SiAELT ADDRESS STRETT ADNRFSS

CItY S1-2IF CIFY-S1 2P

e L) Detete e [ Ghange [ A
NAMF NAME

SIRFET ADDRLSS STREET ADORESS

ChY &1-71p Litr-S1-2F

nit 3 Delete TiLr [ change [ A
HAME NAME

SIREFT ADNRFSS SIREe T AQDRESS

Cliy SI-ZP CITY-51-2IP

12. | hereby certi

that the infermation supplaed with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cettify that the |nformal|on

indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, or on an attachmearigith gn address, with all

SIGNATURE:

er ke empoweied,

ALAN S, HERNOUDEZ q/f/or 338—0335

SIGNATUNE AND TYPED OR PHINIED NAME OF SIGNING OFFICER OR DIRECTDR

{ate Davirng Hhane §



