2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K23610

AMERICAN DIVE CENTER INC.

176 B GLADES RD

Principal Place of Business

BOCA RATON FL 33432

Malling Address

176 B GLADES RD
BOCA RATON FL. 33432

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90414 014 ***150.00

tTYUVLILUT

MURPHY, EDWARD
176 B GLADES RD
BOCA RATON FL 33432

us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Appiied For
65-0049475 Not Applicable
i c Zi Ci g
Zip ountry B cuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

.

8. The above named enlii}&ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
[~ the cbligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicanle,
»

(NOTE: Registered Agent signature reguu ad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PT SE { Detete TITLE [ Change  [J Addition

NAME " IMURPHY, EDWARD NAME

STREET ADDRESS | 176 B GLADES RD STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CiTY-§7-2IP

TITLE sv {7 belete TITLE [C} Change  [] Addition

NAME GRUBY, BARBARA NAME

STREET ADBRESS | 3564 PALLADIAN CIRCLE SYREET ADDRESS

CiTY-ST-ZIP DEERFIELD BEACH FL 33442 CITY-ST-2IP

THLE 7 Delete TLE ) chenge  [C] Addition
—HNAME f e e ta ¢ L ~ - -= = == - NAME bl el = - - e ST A e e e

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY-57-2IP

TILE [T petete TE ) Change [ Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [J Change 1 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TME [ Delete e [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CITY-57-ZIF

changed, or on an att

SIGNATURE:

Il other Ike empowered.

&‘Lﬁb K k’rdhu

gloslot (

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 it

a5y ) 34 01 7

NING OFFICER OR DIRECTOR

D

aylime Fhone #




