2004 FOR PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) . Feb 10,2004 8:00 am

DOCUMENT # G79243 - Secretary of State
1. Entity Name s
-10-2004 90037 016 150.00
PROFESSIONAL DIVING CHARTERS OF FLORIDA, INC. 02-10-200
Principal Place of Business © . Mailing Address
515 SEABREEZE BLVE 515 SEABREEZE BLVE R
FT LAUDERDALE FL 33316 BAHIA MAR YACHTING CENTER .
us E"{r; LAUDERDALE FL 33318 -
Suite, Apl. 4, etc. Suite, Apt. #, etc. N MOGRE GR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-2385261 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O Ei';esql‘:?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
A e i R Branty Abraham;~Reiter & McCormicki;=P.A.
ggaﬁséggﬁglgmﬁg g ARK BLVD Street Address (P.O. Box Number is Not Acceptabie)
STE 400 - 50 N. Laura Street, Suite 2750
FORT LAUDERDALE FL 33306 _
Cit Zip Code
" Jacksonville FL | %555,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageW
SIGNATURE h D“ UI Jan D. MCCOrmiCk, VP 2/5/2004

Signature, typed or printed name of regictered agent and title il apphcable. {NGTE: Regisiereds Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M O Detete THILE viT & Crange [ Aduition
HAME HUDSON, JOHN NAME HudbSod, Iokal 2we ol
STREET ADDRESS | 1000 RIVER REACH ROAD STREETADDRESS | )00 RAVE R Zﬁﬂc«l-l DLW
eiy-si-zP - |FT LAUDERDALE FL 33215 CITY-ST-2IP FoORT LAMDE‘DHLE, FL 23325
e VT 2 Delete TITLE Pls D Change [ Addition
NAME KREITLER, JOHN HAME GELN EKT, FRANK E.
STREET ADDRESS | 1000 RIVER ROACH DR, 519 SRETARESS D 1oy S OCE AN DRIWVE 126G
orv-st-z¢ [FORT LAUDERDALE FL 33315 oS |CoRT LAUDERDALE , FL 33314
TITLE PD Ernemg TITLE i [ change ] Addition
“NAME © —— IMACKAY-KUSLEVITZ, KATHRYN ~  —= ©© mSomemmm oReBlE = s [ e moms o o e o oo o e
STREET ADDRESS {190 CEDAR ST STREET ADDRESS
CITY-ST-2iP ENGLEWOOQD NJ 07631 CITY-ST- 2P
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE 1 netete e - [Mohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O ceete TLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
of the corporation or the receiver or trustee empoweged 10 execute this regot as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wi# all other like emp d.

SIGNATURE: ' ; 91 )6 45 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Prone #




