2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000119505

1. Enlity Name

DOWN UNDER MARINE MANAGEME

NT, INC.

Secretary of State

02-27-2004 90020 005 ***150.00

Principal Place of Business

1756 N BAYSHORE DR, STE 25D
MIAMI, FL 33132

Mailing Address

1756 N BAYSHORE DR, STE 250
MIAMI, FL 33132

vaU1284b

2. Principal Piace of Business

3. Mailing Address

190 A Y

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, EE| Number i} 8 6 5 Applied For
j) - 0 (ﬂ Not Applicable
Zip Country Zip Country

0 $8.75 additionat

. riifi f i
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“|"MARCUS, ALAN'K ESQ "
1320 S DIXIE HWY, STE 1045
CORAL GABLES, FL 33146

¢

v

Name

Bk s Tt . e e e o L bme e e

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

City

FL | Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept

Jthe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

livkz if appiicable,

(NOTE: Registerea Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ oelete TTLE [ Change ] Addition
NAME EASTAUGH, NATHAN NAME
STREET ADDRESS | 1756 N BAYSHORE DR, STE 25D STREET ADDRESS
CITY-ST- Zip MIAMI, FL 33132 CITY-ST-2p
TITLE D 1 Delete TITLE Ochange [ Addition”
NAME EASTAUGH, ANDREA NAME
STREET ADDRESS | 1756 N BAYSHORE DR, STE 25D STREET ADDRESS
GiTY-57- 2P MIAMI, FL 33132 cry-ST-71P )
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- 5T-2P
a T s m e e = . - rm == cmwes - L] Delete. o fATIE - ~m e - e b i s 5 e e [2] Change - = <[] Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7F CITY-ST-71P
TLE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-71P
TME (7 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not ‘quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 20/t &2 Wf%/ﬂ ~Hevdet

(309) 321 -Sto3 O

SIGNATURE AND TYPED OR PRINTEDNEME OF SIGNING OFFICER OR DIRECTOR

{1204

Daytimea Phone #




