2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # M02702

1. Entity Name
MIAMI DIVER I, INC.

Secretary of State

Mailing Address

2994 N. MIAMI AVE.
MIAMI, FL 33127 US

Principal Place of Business

2994 N, MIAMI AVE,
MAMI FL 33127 US

DO NOT WRITE IN THIS SPACE

R0 RN R

02172005 No Chg-P CR2E024 (10/03)
4. FE| Number Applied For
59-2428420 Not Applicable
" $8.75 Additonal
5. Cerificate of Status Deslred O Foo Raquired

6. Name and Addross of Current Registered Agent

PETERS, KEVIN 3
2984 N. MAIMI AVE.
MIAMI, FL 33127

————DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemant for théipurpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and Utk If applicabls

(NOTE. Reglstored Agedt signature required when relnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribytion,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TTLE P

HAME PETERS, KEVIN

STREET ADDRESS | 2419 GULFSTREAM LANE
CITY-S$T-2IP LAUDERDALE ISLES, FL 33312

(R

TMLE D

NAME ZELS, THOMAS

STREET ADDRESS | 1950 N. HIBISCUS DR.
GITY-ST-ZIP MIAMI, FL 33181

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CTY-87-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the information supplied with this fillng does not qualily for the exemption stated in Saction 119.07(3)([), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an
changed, or on an attachment with an address, with all other like empowered,

-7

SIGNATURE: ~ 7 £ <) ‘%g/é]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFIJER OR DIRECTOR

/8 Fir 205 30s-59/-97)

Dayilme Phona &




