2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P95000080959 SRR ecretary of State

1. Entity Name
04-07-2004 90052 027 ***150.00
DIVE CHARTERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
700 CASA LOMA BOULEVARD C/0 D. SAND ..
BOYNTON BEACH FL 33435 700 CASA LOMA BLVD. 54 0 2 8 2 24 .

BOYTON BEACH FL 33435

S 2D, 0 A TR

Suite, Apt #, etc. S}ite. Apt. #, et MOORE CR2E034 (11/03)
5335 Comand £rive

City & State ity & State ' ’ 4, FE! Number Applied For
M 9/% -}% £é-_ 65-0126565 Not Appiicable

; 7
Zip Country Zip Country ) $8-75 Additional
QJ % 3 L5 p):,/? 5. Cerlificale of Status Desired a 2= Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . . R Name - .
SAND, L.D. .
5323 CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. Tha above named entity submils this statgment for the purpose of changing its registered office- Z pin, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.
SIGNATURE /é . T f)“?’/)/d . )42‘.9’12&17/ %“J"’Os‘é

Signature. typed or printed name of rﬁmsred agent and Ltk f applcabls, DATE
8. Election Campaign Financing O $5.00 May Be
- Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEw PTD 3 Delete TILE [ Change [} Addition
MAME SAND, L.D. NAME
STREFT ADDRESS | 5323 CANAL DRIVE STREET AGDRESS
CIFY-ST-2Ip LAKE WORTH FL 33463 - f cmy-st-zp ]
e s O Delete TILE [ Change [ Acdition
NAME KELLY, CATHERINE S NAME
STREET ADDRESS | 4627 DOLPHINE DRIVE STREFT ADDRESS
- GITY-ST- 2P LAKE WORTH FL 33463 CITY-8T-21P
TILE VP ﬂngrete TLE [J Change [ Addition
TNAME T HOYD, DDOUG ~ ~ ST i CoAME T - T . ' o o o
STREET ADDRESS | 72 ROSEWOQOD CIRCLE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CiY-ST-2IP
1ITLE [ Delere TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] [ Delete TIE [ cChange  [[] Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trup-smmy accurate andg that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block t1 if
la . d o A

diher like empowered.

T s b LD SRNO s sind sz 2

W‘ryﬁeo Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




