2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P94000058447 Apr 28, 2004 08:00 AM
UNDERSEA OPERATIONS, INC. Secretary of State
Principal Plage of Businass Malling Address
1350 S QCEAN BLVD 407 SE 15THAVE
POMPANC BEACH, FL 33062 U5 POMPANO BEACH, FL 33060

=== | [INMAA R

04222004  No Chg-P CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE o —

865-0517 144 Not Appiicable
; y $8.75 additional
5. Cartificata of Status Desirad O Fee Required

6. Nams and Addross of Current Registerad ﬁgam

paLERI, pasmarar DO NOT WRITE
POMPANO BEACH, FL 33080 - §N THES SPAGE

8. The above named entity submits this stateman: for the purposa of changing ifs registered oifice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of raglstered agent,

SIGNATURE. " .
Sigraturs, ypas or proted same of ragistered agens and tive F apolicabia. (NOTE: Registerad Agert signature raqubrad when rainstating) DATE
FILE NOW!l! FEE IS $150.00 #. Blection Campaign Financing O $5.00 May Be
Trust Fund Coniribution, Added to Fees . :
After May 1, 2004 Fee will he $550,00 }'igiéi@jééﬁ‘} i 1 e

0. OFFICERS AND DIRECTORS {

T N L7 G N S 8] 0 N7 Yo Th O % Y
. ) . TR
RAME HALPRIN, MICHAEL R
STREET ADDRESS | 401 SE 15TH AVE

CirY-87-7P POMPANGC BEACH, FL 33060

TLE VP

NAME HALPRIN, BARBARAF

STREET ADDRESS | 401 SE 15TH AVE

CTY-5T-2P POMPANO BEACH, FL 33060

STREET ADDRESS | 401 SE 15TH AVE
oy-ST-3P POMPANDO BEACH, FL 33060 N

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LY-57-2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
0FY-ST.2P

BILE ST
HAME FLYNN, DAVID H

THLE

HANE

STREEY ADDRESS
CITY- 87 21p

12. § hereby cerlily that the infarmation supplied with this Siling doss not qualify for the exemption statad in Section 119&?%3){?}, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is rus and accurate end thal my signature shall have the sama legal eflect as if made under oath; that ! am an afficer of direciar |
of the corporation or the receiver or lrusise smpowered 1o executa this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 i
changed, o on an altachenent with an address, with all other like smpowared.

SIGNATURE: _fauoe 7 Moty Barbara £ fa forrn ¥-26-04 55 TPS - S FoT

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNHG OFFICER OR DIRECTOR Cata Daylens Phone #




