3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000000101 .

1. Entily Name

UNDERSEA BREATHING SYSTEMS, INC.

Principal Place of Business

3599 23RD AVE S #9
LAKE WORTH FL 33461

Mailing Address

35989 23RD AVE S #9
LAKE WORTH FL 33461

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90053 025 ***150.00

JYULOLID

us us
Suite, Apt. #-,‘EIC, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0572544 Not Applicable
2 Country “p Country &. Certificate of Status Desired O ?i'gesql‘:?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mwm e L e B I 2 Ry Name. .. .. . = o — = e N
g%%OELIEI)ECYé;H CAM,E\S éjl_]jl'HI'E 408 Sireet Address (P.0. Box Number is Not Acceptable)
. o
BOYNTON BEACH FL 33435
City Zip Code

FL

the cbligations of registered agent.

8. The above named entity submis this staternent for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

SIGNATURE
N

Signature. typed or printed name of registered agem and title if apphcable.

[NOTE: Ragistered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Celete T CJchange [ Addition
NAME DELP, WILLIAM H 1I NAME
STREET ADDRESS 3599 23RD AVE § #9 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33461 CITY-81-ZIP
TILE [ Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e — ) Dot TE [ Change - [ Adgiiien
MAME ~ . - - NAME T - - -
STREET ADBRESS § STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ vetete TME [Cichange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iF
TIMLE (3 oeete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporallon or the receiver of trustee empowered 10 exg
4 Sthg

erpotagoe

does not qualify for the exemgtion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

s\ul é{ol\% ASS

/Day'ume Phrone #




