2004 FOR PROFIT CORPORATION

DOCUMENT # P0O1000001360

1. Entty Name

DIVING RISTORANTE CORPORATION

Prncipal Place of Business

8853 N. TAMIAMI TRAIL
NAPLES FL 34108

Mailing Addrass

8853 N. TAMIAME TRAIL

NAPLES FL 34108

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, et

FILED

‘Jan 30, 2004 08:00 AM

I

Secretary of State

1l

IR

Suite, Apt #, eic. MOORE CR2EQ34 (11/03)
City & State City & State o 4. FEI Number Applied For
59-3687138 Not Applicable
Zp Gauntry 2P Country 5. Cerlificaie’of Stalus Desired [ $8-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name S

GARNER, JOHN A
801 LAUREL OAK DR, STE. 710
NAPLES FL 34108

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

City

FL 1 Zn Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligathans of registered agent.

SIGNATURE - — — =
Signature, typed of printed name of registared agent and title i apolcabie (NOTL Registered Agent signature regured when rainstahing) DATE
" 0
FILE NOW!1! FEE !§ $150.00 9, Eiection Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . ", Trust Fund Cantriution, O Addedto Fees
- Make Check Payable to Florida Department of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
mE PVS 1 belete me [ Change L] Addilion
HAME BAJRAKTARCVIC, SAMMY NAME UOO0R0021818 '

STREET ADDRESS | 7774 JEWEL LN #204 STREET ADDAESS 31/ 30/04-30021-009 150,00

Ciy-ST.2F | NAPLES FL 34105 CRY-§1- 2P

ns [ Belete TLE [ Change  [] Addilion
MNAME NAME

STREET ADDRESS STREEY ADDRESS

SITY-ST-2IP CITY-ST-2IP

ILE 3 Gelete TE 1 Change  [T] Acdition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST- 2IP

e O belge | ™me {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P eIy -$T-2F

TTLE 3 Detete TILE [ change 3 Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

LiTY-ST-2P : LY -$T-2P

TLE [ petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 7 CITY-§T- 2P

12. | hereloy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport 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 corporation or the recever or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 er Block 11 i

changed, o on an aftachment w

SIGNATURE: _%

n address, with all other ke empowered.

”

Daytime Prone #



