FILED
. 5 2005 FQR PROFIT CORPORATION Apr 01, 2005 8:00 am

. "ANNUAL REPORT ecretary of State

DOCUMENT # P04000138125 04-01-2005 90007 034 ***150.00
1. Entity Name
DIVE STOP, INC.
Principal Place of Business Mailing Address
152 NORTH EAST 167TH STREET #300 152 NORTH.EAST 167TH STREET #300
MIAMI, FL 33162 MIAMI, FL 33162
s v I EAD ARSI
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
QD - \-"\7 (‘\u\LQS Not Applicable
—E -|  Country B Lountry ~5- Cartlticate of Status’ D«=.-slrec1““'“*I'_"I—‘se 75.Additional———
Fee Requirad
6. Name and Address of Current Reglsieted Agent 7. Name and Address of New Registered Agent
. Mame
CIVIL TRAIL PRACTICE,P.A. ©
152 NORTH EAST 167TH STREET #300 Sl(ee: Address {P.O. Box Number is Not Acceplable)

MIAMI, EL 33162

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and tite il applicable. {NOTE: Registotod Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petets TITLE [ Change [ Aodition
NAME WEINBERG, MARC K NAME
STREET ADDRESS | 152 NORTH EAST 167TH STREET #300 STHEER ADDRESS
CITY-51-Z1P MIAMI, FL 33162 ’ CITY-87-2IP
TME v "7 O opeless TWLE ‘Clchange  [J Addition
NAME AELION, DAVID M NAME
SIRCET ADDRESS | 152 NORTH EAST 167TH STREET #300 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33162 city-51-21P
MLE 0O peters TmE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEe O Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelets TILE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
me T T - —_- -~ Delete— ~— JMEe e (3 Change __ [ Addition }
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with d

SIGNATURE:

filing does nct quality for the exernption stated in Section 119, 0753)0) Florida Staiutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; shat | am an officer or director
wered 1o execute this report as required by Chapter 807, Florida Statutes; and that ears in Block 10 or Block 11 if
, with all other like empowered,

= 7718

BIGNATURE AND 1TPED OR PRINTED NAME OF BIGWFFICER OR DIRECTOR pnln Daytime Phona #
s

ame




