FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A é.c}.gt’azoogfss'g?tg m
DOCUMENT # P05000148629 04-19-2006 953070 024 **%150.00

1, Entity Name
DIVE SHOPS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
430 SE 6TH AVENUE 430 SE 6TH AVENUE
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
Fm S AGAAER A VAR
5/74 LILES PD.
Suite, Apt. #, atc. Suite, Apt. #, atc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI pjumber Applied For
cO&L— SPﬁ/NGS 3 F’L EjO - 5 gO 7é c CTL Not Applicable
Zp dp 7 % Bb Zie Cauntry 5. Certificate of Status Desired O fg;;i;gi:ﬁmm

6. Nama and Addross of Curtant Registared Agent 7. Namae and Address of Now Registered Agent
Name

PAPPAS, WILLIAM L
430 SE 6TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

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

SIGNATURE
1 B Signalture, typad or printed name of registered agenl and tiila [l applicabla {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
0 .- QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 oelete TILE . [ Change [ Addition
NAME PAPPAS, WILLIAM L NAME
STREET ADDRESS | 430 SE 6TH AVENUE STREET ADDAESS
Ciry-S1-21p POMPANO BEACH, FL. 33060 CIrY.ST.2IP
TITLE sT [ elete TMLE 1 Change [ Addition
NAME PAPPAS, DIANE E NAME
STREET ADDRESS | 430 SE 6TH AVENUE STREET ADORESS
Cvy-S1-21P POMPANO BEACH, FL 33060 CITY-ST-2IP
e O pelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CITY-S3-2IP
TME [ oelete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-57-2P
TmE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE {J petete TTLE Cichange [0 Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY.SE-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to axocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with afl like empowered.
SIGNATURE: _| LA I/ 01 0 ’ﬁ/ﬂb/ oL 9 SE-THL 9780

\A5AATHRE AND TYPED OR PRINTED m\#’or /IGNIMO OFFIGER OR DIRECTOR Daylima Phone #




