= 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # P00000024350

1. Entity Name

GALAPAGOS DIVERS INC.

05-12-2004 90207 037 ***150.00

Principa! Place of Business

13605 NW 5 COURT
NORTH MIAMI, FL 33168

Mailing Address

PO BOX 312
HALLANDALE, FL. 33008

2. Principat Place of Business  _, _3. Mailing Address

. — -

Suite, Apt. #, etc. Suite, Apt. #, slc.

LT

04232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0759372 R Not Applicable
Zi Count vz Count - it
P ountry P ounity 5. Certificate of Status Desired O $8.75 p?dd't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Vel A\bagss

Name

ESPINOZA, FERNANDO

13605 NW 5 CT (moc SW 23 S

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

N MIAMI, FL 33168 — §
WIRAMAR T 33023

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, lypad of prnted name of regisiered agenl and utle i applicabln. {NOTE: Refpslatad Agent signalure raquirad whan rainstating) DATE
B .
“'“5“’”'-FltE'l;l.DWI.l!‘iFEE:iS's1 50,00 &asa=. 8:-Election.Campaign Financing =~ §5:00 May Bows:| v naswsto = B S S
After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : .? QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " ‘ [ pelete TITLE *[JcChange [ Addition
e ESPINGZA, FERNANDO HAME
STREET ADDRESS | 13608 NYW 5§ COURT STREET ADDRESS
amv-sr-zP | NORTH MIAML, FL 33168 CiTY-St- 2P
HILE [ Delete TITLE 3 Change [ Addition
HAME D NAME ’
SIREET ADDRESS T 2 STREET ADDRESS
CITY-ST- 2 M ._‘ CITY-§7-2P
ILE p. " 27 Delere TITLE {7 change  [] Addition
NAME . .;' NAME
STREET ADDRESS Sl STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TILE [ Delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS A
CITY-3T-2IP CITY-§1-21P
TITLE e e - O pelete _TIILE J—— . [ Change - ~[1 Addition .| ~-
NAME TooTT T NAME
STREET ADDRESS STREET ADDRESS
CHrY-51-2IP CHY-$1-2P
Tt [ Deiete THLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-21P

12. | hereby centify that the.information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalireceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ong ment with an address, with all other like empowered.

SIGNATURE:

oY 268 332204K

Dale Daylims Phane

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING DFFICER OR DIRECTOR
L)



FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood
Secretary of State

April 23, 2004

GALAPAGOS.DIVERS INC. o - o
P O-BOX 312
HALLANDALE, FL 33008

SUBJECT: GA S INC.
Ref. Number: /00000024350

Upon receipt of your letter and/or check(s) totaling $150.00, no.document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications- approved-by the-Department-of-State-are-acceptable. -Please-
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302—1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please cali
(850) 245-6059.

Justin M Shlvers
Document Specialist Letter Number: 004A00027006

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

e



