— 2904 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # V365646

1. Entity Name

SCUBA CUBA, INC,

Secretary of State

05-05-2004 90212 018 ***150.00

Principal Piace of Business Mailing Address

20100 SW 280 ST 20100 Sw 280 ST
RELAND FL 33031 RELAND FL 33031
us S

2. Principal Place of Business 3. Mailing Address

|

Il

[

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0334841 Not Applicable
Z Zi iti
P Country P Country 5. Certificate of Status Desired ] $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — - - - . - - .- Narne - . -

CASERQ, PILAR
20100 SW 280 ST

Street Address (P.O. Box Number is Not Acceptable)

RELAND FL 33031

City

Zip Code

FL

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerec agent and title if appiicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

S

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e ethpow

as required by Chapter 607,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 73 Detete E O3 change [ Addition
NAME CASERO, PILAR NAME
o STREET ADDRESS [ 20100 SW 280 ST STREET ADDRESS
CITy-sT-21P RELAND FL 33031 CI7Y-ST-2IP
TITLE Vs [ Delete TITLE [JChange  [] Addition
NAME GATTO, VINCENZO NAME
STREET ADDRESS. | 20100 SW 280 ST STREET ADDRESS
CITY-ST-2IP RELAND FL 33031 CIFY-ST- 2P
TILE [T Delete e Ocnange ] Addition
MAME . NAME
" STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Delete TIME [ Change  [J Addition
NAME®- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CIY-ST-2IP
e O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-83° /7 CITY-ST-21P
12. | hereby certi{z.that the information sug ; i for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemep(al rggo my signature shali have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if

S/r g/ 305 -F57-2327%
/ 7

Date Daynme Phane ¥




