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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000150706

1. Entity Name

DIVERSITY MARINE INC.

Secretary of State

Principal Place of Businass

6270 SCOTT ST
HOLLYWOOD, FL 33024

“Mailing Address

6270 SCOTT ST
HOLLYWOOD, FL 33024 _ .
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01022008  No Chg-P CR2E034 (11/05)
e S 4. FE| Number Apptied For
*’ St S i NOT APPLICABLE Not Applicable
“" N 5. Certificate of Status Desirad O $B 75 Additional
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8. Name and Addrals of Currnrll Reg!sterad Ag

ent

Fee Required

O'CONNOR, SHAWN G
6270 SCOTT 8T
HOLLYWOOD, FL. 33024
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate uf Flonda

fam iamullar wnh and accept

" SIQI'\I.IM., typad of printed nama of registeied agent ard iitle il applicable

+ (NOTE: Registered Agant signalure required when iginstating)® - . l n

vt FII.E NOWIII FEE IS 5150 00
- After. M?y 1, 2008 Fee will be $550.00

A _ DATE -
9. Election Campalgn FananCIng $5.00 MayBe”
Trust Fund Contribution.

Added to Fees

10. ! OFFICERS AND DIRECTORS

“TMLE D

NAME O'CONNOR, SHAWN G .
STREET ADORESS | 6270 SCOTT ST

CITY-§1-ZIP HOLLYWOOD, FL 33024
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TITLE,

NAME

STREET ADDRESS
CITY-S1-2ip
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-ST- 2P
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-12. | hereby ceriify that the information supplied with this filin:

changed, or on an attachment w

SIGNATURE: v

address, wj

| o? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemly that Ihe information
indicated on this report or suppley tal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the recelver‘ori ustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ar like empowerad,
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TED NAME OF £IINING OFFICER OR DIRECTOR

/ Gals / Daytime Phone #

Jan 23, 2008 08:00 Al



