2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000110471 Feb 04, 2004 08:00 AM
1. Entiy Narne Secretary of State
THE SCUBA SHOP, INC.
Principal Place of Business Mailing Addrass
12990 SW 132 AVE 12930 SW 132 AVE
MiAMI FL 33186 MIAMI FL 33186
Suite, Apt. 4, etc. Suite. Apt &, etc, MOORE CR2E034 (11/03) o
City & State City & State 4, FEI Number Applied For
03-0483325 Not Applicable
2w Couniry aip Countty 5, Cartificate of Status Desired O gi.ggﬁ;?:dmmm
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P;ﬂzEgl\égESZ\;\!B'Osgih(‘/AERY Sireet Addrass (P.O. Box Number is Not Acceplable) -
MIAMI FL 33186 ———
City FL ' Zip Code

8. The above named entity subrmits this statarnent tor the purpose of changing its reéistered ofiice or registered agent, or both, in the State of Florida. 1 am famifiar with, and agcept
the obligatons of registered agent.

SIGNATURE e _
Signaturs, Iyped of printad name of redistered agant and fitle d applcable. (NCTE. Regstered Agent signawira reguired when roinstaling) DATE
FILE NOW!! FEE IS $150.00 ) .
Ater My 1,2000 Fs wil e $55000 . ST s 1y $8.00 ke oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Deiete TITLE [ Change 3 Adaition
NAME MENDEZ, ROSEMARY ’ NAME
STREET ADDRESS | 12990 SW 132 AVE STAEET ADDRESS
CITY-S1-2P MIAMI FL 33186 CITY-ST-ZP
TITLE £ belete it UROoOE ey [ Change [ Additian
NAME NENE N2/06/04~80083~001 150,100
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
e 3 Detete TITLE Dichange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY.ST-2IP
T 7 Delete THTLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TILE [3 Delete HLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE [ oetere . ™ [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY - 5T- 2P

12. | hereby cerlify that the information supgplied with this filing does notf qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
indicated on this repart or supplernental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporation Or the recerver Or trustee smpowerad 1o executs this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atta??gt with,an add , with ail other like empowered.
SIGNATURE: __| 2-2-0 20522888

SIGNATURE AND TYPED OR Pl;ﬁJ’TED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phone &




