FILED
2005 FOR PR O T R ATION Apr 11,2005 8:00 am

DOCUMENT # P01000085575 ecretary of State

1. Entity Name
DIPLOMAT OCEAN ENTERPRISES, INC. 04-11-2005 90177 035 ***150.00

Principal Place of Business Mailing Address
3505 SOUTH OCEAN DRIVE 3505 SOUTH OCEAN DRIVE, g
CU-6A CU-6A
HOLLYWOOD, FL 33019 HOLL YWOOD, FL 33019 .
SRS o [T
| [9403 NE_I7 AVE
Suite, Apt. ¥, atc. Suite, Apt. #, eic. 03122005 Chg-P CRZE034 (10/03)
Cily & Suate City & State 4. FEI Number . Applied For
”7/ /4’”” PL 65-1136374 = Not Applicable
4 Gountry 3ZL;, l 7 q 3’;1% 5. Certificate of Stas Desired O Eg‘ggqlﬁ?;;"ona‘
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
T o - Name —=
SKLAREK, STUART
3505 SOUTH OCEAN DRIVE Street Address {P.O. Box Number is Not Accepiable}
CU-BA - | .
HOLLYWQOD, FL 33019
’ City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accepi
the obligations of registered agent. . .

SIGNATURE
Signaiwre, typed or proed narme of regstered agenk end e f applicabie. (NOTE: Reuatered Agen sigature requared when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD 1 petere TLE (O Change [ Aditios
NAME SKLAREK, STUART HAME
SYSEET ADDAESS | 3505 SOUTH OCEAN DRIVE, CU-BA STREET ADDRESS
oiry-S7-71P HOLLYWOOD, FL 33019 CITY-5T-2P
TITLE O pelete TTLE . Cichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
nRE . 0 oelete TiLE [ change [ Addition
. . . -
RAME AT
STREET ADDRESS STREET ADDRESS
CITY ST 2P CIIY-S1-2P
TLE [ Celete TITLE O Change [ Addition
RAME NAME
STRIET ADORESS STREF! ADDRESS
ClTy-$1-2P Gy-si-2# )
TILE E1 Delete TALE . [ crange [ Adition
NAME NAME
STREET ADDRESS . ST9EET ADDRESS
civy-s1-zp oIy -5t 27
TIE [ petete TLE Dcrarge [ Acition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
Oy ST 28 CITY-S1-2P

12. | hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies, | furthcr certify that the information
indicated an this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or lustee einpowered (o execute this report as required by Chapier 807, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an address, with all gther like empowered.

SIGNATURE: 20kt L tlore A PnsS TIART JKLAREIK Y -§-05 /135-303-5393)

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR HRECTOR PfCS e F_me Loayume Phone #




