2004 FOR PROFIT CORPORATION .
ANNUAL REPORT =~

DOCUMENT # P99000095462

1. Entity Name

TEAM DIVERS NETWORK, INC,

Principal Place of Business Malling Address
TIHESWI5PL 714 5W 135 PL.
MIAML, FLL 33186 MIAMY, FL. 33186

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 90011 023 ***158.75

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #. etc. 04142004  Chg-P CR2E034 {10/03)
Tily & Siate Cily & State 4. FEI Number Aoptied For
: 65-0957870 Not Applicacle
.Zie Country e Country 5 Certiicato of Siatus Desved  [J  S0-75 Additional
6. Nama and Address of Current | :_ Agant . _ 7. Nama and Address of New Registered Agenl

EASTWOOD MGMT, INC.
11714 SW135PL.
MIAMI, FL 33188 [

Name GL _A AM% . R J

Streat Address (P.0. Box Nummber is NmAcE‘sanre)
(Rt BT L.

el 1.2

b oy

™ MIAML

FL | 4%7g0

the cbligations ojregisierad agent.
3

-t

SIGNATURE

8. The above narlsi entity submits 1hig staternenl for the purposa of changing its registered olf ce or registered agent, or both, in the State of Florida. | am tamiiigr with, and accept

ANOTE: Mag aber A Agand SIGRDIE rE T wihod ranskN g DAIE

Sqmwp, Wper o oA s of degakoed agend v LIS J dpplentic,

FILE NOWII FEE IS $150.00
After Ray 1 2004 Fes will be $350.00

9. Election Campaign Financing . .
Trust Fund Condribution

$5.00 nay Be
Added to Feas

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P3 ) O peter TME [Fchange [ Addition
HAME YATES, GEORGE A ’ NAME
STREET ADDRESS | 2665 S BAYSHORE DR #703 STREET ADDRESS
G520 | MIAMI, FL 33133 ory-st-ze
mLE VP ] pelets me Ditharge [ addinion
NE YATES, GEORGEE - NAME ' |
STREET ADDRESS | 2685 S BAYSHORE DR #703 STREET ADDRESS |
CiTy-57-2P MIAMI, FL 33133 Cy-ST-2¢
e . O peee e Ochange [ Acdtion
HAME WAME
— STREET AMRESS - - o el o =ees [ STREETADDAESS -
Y- ST- 1P : Y-S0 i
e O petete e Ocnange [ Addtion .
MAME NALE
- STREET FOORESS | — —— - - - - STREET ADDRESS - -
CTY-ST- 20 cHTY- S7-27
THLE O elete e Ochange ] Addition
NAME N KAME '
STREET ADDRESS STREET ADDRESS
cmy. ST- 2 CITY-ST-27
e L . . [ pelete TTLE enarge T Additian
MME NAME -
STREET ADDRESS SIREET ADDRESS -
CTY-§T- 29 oy-s-p -

2.1 hereby certi
indicated on this report o supplemental report is true al

changed. or on an atachmen with an addiess, wilh all other like empowered.

SIGNATURE:

mm lhe nn1orrnal:on supplied with Ihis hhng does not AuAkly 10f the exemplion siated in Saction 1 19.07(3XN, Florida Statutes. | lurther ceruty that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an efficer or director
of the corooration ar the receiver of husiee empowered to axecute 1his report as required by Chapler 507, Florida Stanstes; and that my nama appears in Slock 10 or Blook it

H ‘\%‘o'-l (%) 285393/

Covivre Phond 3




