FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT {AR) 4 Secretary of State

DOCUMENT # P05000016056 04-17-2006 90336 009 ***150.00
1. Enlity Narne
INNCVATIVE DIVE EQUIPMENT INC.
Principal Place of Business Maziling Adcress
3 ROYAL PALM WAY SAM LAPINSKY
101 PO. BOX 1142
o o (BT AR OB O ORELIA
2. Prncipal Place of Busiress 3. Mailing Address
Suite, Apt. ¥, elc. Suite. Ap. #, atc. 15t MOORE CR2E034 (10/05)
City & Stare City & State 4. FEI Number Applied For
20-2 556G 3L 1Y Not Apglicabie
Zo Courtry e Couniry 8. Certiticate of Staws Desired O ?98.:5 Additinal
6. Name and Addrasa 0 Current Regiktéred Apent s T T 7.”Name and Address of New Registared Agent— "~

Name

IQ'A;(';I\Ylif\; ASLAL:‘ WAY Street Adgdrass (P.O. Box Number is Noy Acceptable)

101
BOCA RATON FL 33432

City FL I Zip Cods

8. Tha above named entity submits this statement for the puragse of changing its registered office or registered ageri, or both, in the State of Florida. ! am familiar with, and accept
she obligations of regislered agent.

SIGNATURE

. yped of printag name ol regeiaced agent k0O LilG A JRUACADIN INOTE: Rega st AQUn sy ratpmdd when Ionsiatng] DATE

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribulion. 7] Added to Fees

10. J OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE P O Deetz ThE O Ctange (T Addition
NAME LAPINSKY, SAM MAME
STREEF ADDRESS (9 ROYAL PALM WAY #101 STREET ADDRESS
CITY-SI-2P BOC ARATON FL 33432 Y- S1. 7P
TME 3 Deleie me [ Change [ Addilion
NAE HAME
- - STREET ADDRESS
cv-S1-5p Cmy-51-IP
mis O teiete e {Jorange [ Addition
NAVE | A e
STREET ADDRESS STREET ADDRESS
ofly-ST-2p CITY-§1- 2P
TTE O Cenete e O Cramge [ Addition
NAWE HAME
STREET ADORESS STREET ADORESS
Cr-s1-2p CTY-$1-2P
mE 0] Deteta TmE Otrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
Y. ST-2P CiTY-S1-7P
L O Delete e O Change [} Addition
HAME RAME
STREET ADORESS STREET ADDRESS
cmy-S1-2p ITY-S1- 2P

12. ) hereby certily thai the informanon supplied with this #ling does not quakity for the exemnplions conlained in Section 119, Flanida Statutes. 1 turther certify thal the information
indicated on this report O supplemenal repon is rue and accurdie and thal my signalure shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corpocation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and wnal my name appears in Block 10 or Block 11
it changed. or on an atiachmanl with an adaress. with all other like empowered.

SIGNATURE /M\ 3/’3 //dé a5y-%/8- §24!

SIGNATURE ANMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Derycme Phome &




