2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 564981 .~ « Apr16,2008 08:00-AN
1. Eniiy Neme Secretary of State
INTRACOASTAL UNDERWATER MAINTENANCE INC.
Prncipal Place of Business Mailing Address
POST OFFICE BOX 715 POST OFFICE BOX 715
T T Hll‘l‘ |m| |“H |‘|’| IIIII Ilm Hl‘ |‘|H |‘|" |‘|H HIH |‘IHI‘|”|I‘” ‘ll‘
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Sulte. Apt, #. el Sute. Apt. 4. eic. 15t MOORE CR2E034 (10/07)

City & Gtate City & Stale 4. FEi Number Anpiied For

58-1793009 Not Apphcable
e Couniry e Country 5. Cenficate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

’ZSE(?NAENE;RZ& g%—agEsr Sweet Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

City FL Zin Code

8. The apove named entily subrmits this stalement for tha purpose of changing its registered affice or regiatared agent. or poth, n (he State of Florida. + am familigr with, and accept

"
L, Md vara g gy slersd dgerlaw Ghe |apptcazio. M’GTE Pagisieran Agort sOnBie’e AueEy wnen minanr g DATEI /

9. Election Camoaign Financing  $5,00 May Be
Teust Fund Contribution.  £1  Added to Fees

11. ADDITIONS;’CH/-{NGES :TO QFFICERS AND DIRECTORS [N 11

TITLE PD [ naete TMF [1Change [} Additian
NAME HERNANDEZ, ALAN 8. i NAME

STREET A0DRESS | 430 N.E. 43RD STREET CTREET ADDRESS LOO000SE93519

ov-St2F  |BOCA RATON FL Qirv-ST.2ip (28 0-2004 7001 150,00

TITLE 7 Detete TIILE [ Change [ Aaddion
NAME HAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ petere THLE [ Change [} Addition
RAME HAME

STREET ADGRESS STHEET ADORESS

(ATY - ST 2P CITY-57-2IP

e O Defete fIILE U change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-21p

AINE O pelgle MLE O change [ Acdition
HAME HEML

STREET ADURLSS . SIREET ADDRESS

CITY-ST-21P £Y-§1- 29

TRE O celete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREE] ADIRESS

Ciy-srae CITY §T- 2

12. | hereby cernfy that the information suoplied with this filing does not guaiity for the exermptions contained in Section 119, Firida Staiutes. | further certify that the infarmation
indicated on this repor or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaton or tne receiver of trusiee emppwered to execule this repart as required by Chapier 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment ; ap,adgregh, with ail other ixe empogwered, 5

@/
SIGNATURE: ALAN HERNAUREZ. 4)15/o¢  328-0335

~BIGNATURE AND TYPES'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caa Dy Fvun o




