2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ \\,‘E—@

DOCUMENT # P96000083192 % 49
1. Entity Name \i\\?}
MIAMI DIVER, INC. )
W IRTY et
O '._-.\r‘{_ S\
Principal Piace of Business Malling Address S\:;\:}\{'\\;' \::C:,“ S
r

2994 N MIAMI AVE 2994 N MIAMI AVE WLLF\
MIAME, FL™33127 MIAMI, FL 33127 -
e v AT AR A

Suite, Apt. 4, etc. Suite, Apl. #, elc. 01072004 Chg-P CR2EQ34 (10/03)

City & State ’ City & State 4. FE| Number Applied For

65-0704243 Not Applicable
Zip I i fo | Goumw _B. Certificats of Status Desired D_gg';esqﬁd,ﬂ@fl_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, KEVIN
2094 N MIAMI AVE Street Address (P.0. Box Nurmber is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. t am tamillar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure. Tyned or printed name of regisieted agant and title if applicable. (NOTE: Regisiered Agen signature fequired wher rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee wiil ba $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O telete Tms O change [ Addition
NAME PETERS, KEVIN § NAME e o o e g g ey g 1
STREET ADORESS | 2419 GULFSTREAM LN STREET ADDRESS R N L Pt i e
cn-si-zP | LAUDERDALE ISLES, FL 33312 CITY-ST-2P 014230401051 --030 %150, 00
TINE M [ Delet TINE B change [ Avdition
NAME PETERS, PAUL J HAME ) . v '
STREET ADDRESS | 573 SW 169TH TERRACE R — R, R e :
orv.s.2p | WESTON, FL 33326 oSz |wlEsTor |, By BHho2le
TIE . ——— . o e - —oolsta —- -ME - - ‘ . — ceeo o ~- [ Grenge-- T-] Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-7P CITY-§T-2P .
TmEe ] Delets TLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
e O petere TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2F CITY-§1-21P
TINE [ petete e [ change (2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-S7-2P

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre with 3 QI like empowerad. .

SIGNATURE: TR Rerees 1aled zes-Ssw-atop

TIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

e




