2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K72620

1. Entity Name

GULF STREAM DIVER, INC.

Principal Place of Business

278 SUSSEX CIRCLE
JUPITER FL 33458

Mailing Address

278 SUSSEX CIRCLE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90042 001 ***150.00

Il i

i

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0106309 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, MARK
Q. i Bl
2?8 SUSSEX CI RCLE Street Address (P.Q. Box Number is Not Acceptable)

JUPITER FL 33458

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicabia.

{NOTE. Registered Agent sugnalure requirsd when renstating} DATE

_FILE NOW!!! FEE 1S $150.00 -
; ‘Aﬂer May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [0 pelete j B [ Change [ Addition
NAME ROSE, MARK NAME

STREET ADDRESS (278 SUSSEX CIRCLE STREET ADDRESS

CITY-ST-ZiP JUPITER FL CITY-ST-7P

TITLE v [ Delete TILE [ change £ Addition
NAME ROSE, L.ORI NAME

STREET ADDRESS | 278 SUSSEXCR STREET ADDRESS

CITY -57-2IP JUPITER FL 33454 CiTY-S1-71P

THLE [ petete TITLE [Ochange T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE {J Delete TINE [Ochenge [ Addition
HAME NAME

STREET ARDRESS STAFET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ befete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY -51-22P

TITLE 3 oelete TLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-ZiP - CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an oﬁlcer ar direcior
of the corporation or e receiver or trustee-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Block 11if

changed, cr on an af;iaz?lmenl with.anaddress, wﬂhaﬂ'other like empowered.

SIGNATURE: (- oy S

2, e’ Lg—.u( /{C)é_—-‘

209/ fp A AD,

SIGIﬁTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR MRECTOR

Dawe Day‘l\me Phone #

I-




