2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # K83853

1. Enlity Name

HARBOR BEACH DIVING, INC.

Secretary of State

05-02-2008 90148 016 ***150.00

Principal Place of Business

921 SE 20TH STREET

Mailing Address

921 SE 20TH STREET

BOX 1 BOX 1
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US
PSP TS e ORI T RRE MR ECERIUIRMAN
3086 Harbor Drive
Suite, Apt. #, etc. Suite, Apt. #, alc. 02112008 Chg-P CR2E034 (12/06)
City & State Cigy & Sjat 4. FEI Number Appliad For
ForE *Lauderdale, FL 65-0115834 No1 Appicabie
Zip Country Zi§3316 CE’]‘EW $. Cenificate of Status Desired a ?i';gﬁ:’:;"““a’
6. Name and Address of Currant Reglstared Agent 7. Name and Addrass of Now Registered Agent
Name

O'CONNELL, BILL
417 N.W. 42ND ST.
QAKLAND PARK, FL 33309

Street Address {P.O. Box Number is Nol Acceptabla)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
T Signalure. typed o prnted name of regrstered agen| and tise Il aposcable:

(NOTE- Regsiered Agent Signalurd requingd wrer rewrsialeg)

DATE

.. FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

K QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE +° PSTD [ Gelele e O Change [ Addition
NAME Q'CONNELL, BILE NAME
STREET ADDRESS | 417 N.W. 42ND S5T. STREET ADDRESS
GATY-ST-2IP OAKLAND PARK, FL 33309 Ciiy-81-2IP
TILE, [ pelete TILE {JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_‘c_]wrs:—ﬂP CITY-57-2IP
TIHE £ Dalete TILE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§71-2P CITY-SI-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
GITY-ST-2P CIry-S7-2P
TITLE [ Delete TITLE [ Chenge [ Adailion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
e T Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-51-2IP

12. | hereby certify that she information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled 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 officar or director
of the corporalion or the receiver or trustes empoweged (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach gh an EUWBIW'
: '
SIGNATURE: @ Bill 0'Connell, Pres.

654-525-3314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytene Phone #




