k

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2005 08:00 AM
DOCUMENT # P98000014890 | B Secretary of State

1. Enlity Name
DIVING DISTRIBUTING, GORP.

Princlpal Place of Busin®ss ~ ~ — —  _  MailngAddress __ __ __

10219 GENERAL DRIVE 10219 GENERAL DRIVE., UNIT 4
4 ORLANDQ, FL 32824
ORLANDO, Fl. 32824

VAV

02092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T — ApTedFr

59-3512197 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

SCIALOIA, ACHILLE B} - 7 [;O NOT WRlTE

7455 PARK SPRINGS DR

ORLANDO, FL 32837 . IN THIS SPACE

8. The =bove named anlity submits this statement o the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i - - e S— — T I
Signatura, typed or printed name of regislered agent and litle Il sppleabls {NOTE Registerad Agent signaturs raquirad when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
After &‘Eyﬁ?gégsrfilfﬁﬁff '25050_00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS ANDDIRECTORS [
TILE PD
NAME SCIALOIA, ACHILLE ) Hanriaa4942
Steer ATDRESS | 10219 GENERAL DR. _ 427 1h-guihs-00d 150, 0
CITY-ST-21P ORLANDOQ, Fl. 32824 . L R
TE - S
NAME
STREET ADDAESS
CITY-87-2P
TITLE - - B
NAME

vanzn DO NOT WRITE

e - - INTHIS SPACE

HAME
STREET ADDRESS —
CITY-8T- 2P

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the infermation gupplied with this ﬁliné; does not qualify for the exemplion staled in Section 119.07%3](?}, Florida Statutes. | further certify that tha information
indicated on this raport or supplemgnial report i rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or tha receiver gfftrustes aghowerad logexecule tria repor! 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 jf
changed, or an an attashment wilan addregls, with all gifier like empowered

SIGNATURE: 4/?.‘:‘19:-" Hol-2do~ 122>

NATU) ; NO ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 1 oate Daytimg Phona ¥




