2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ZR)

DOCUMENT # v36546

1. Entity Name
SCUBA CUBA, INC.

Mailing Address

20100 SwW 280 ST
EELAND FL. 33081

Prinrcipal Place of Business

20100 SW 280 3T
?J%LAND FL 33031

2. Principat Place of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt ¥, elc.

FILED
May 05, 2005 08:00 AM
Secretary of State

MM

1st MOORE

IR

CR2E034 (10/04)

City & State ’ - Ciy & State

A, FEI Nurmber ﬂ t',Appﬁed 'I-:Of

65-0334841 [ [ Not Applicabts

Zip Country Zip Country

5. Certificate of Status Desired | g\;se‘gesq l‘;g:;“‘maj

6. Name and Address of Current Registered Agent

7. Matne and Addrese of Mew Reglstered Agent

Name

CASERQ, PIiLAR

20100 SW 280 ST

Street Address (P.Q. Box Number is Not Acceptabie)

RELAND FL 33031

City

FL ‘ Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

ihe chligations of registered agent.

SIGNATURE

(NOTE Registeied Agenk signalure required whan rulnslaln—g) ’ ” DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addéd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PT T Delete TITE (1 Change  [] miiia
it CASERO, PILAR F - HO0ODO3E2302 '
STREET ADDRESS | 20100 SW 280 ST STREFT ADDRESS {35 J05 365"80135*021 15[3 00

CiTe. S1- 2 RELAND FL 33031 CITY-ST- 2P

WL Vs ) I T Delete N oune ' O change ¢

NAME GATTO, VINCENZO NAME

SIREET AGDRESS | 20100 SW 280 5T STREET ADDRESS

CIY.st- 2 RELAND FL 33031 CHY-SE- 2P

une I i s [ Change [ Adaiic
NAME J NANE

STHEET ADDRESS STREET ADDRESS

CITY- ST ZIF SY-ST- 2P

WILE O pelete iTLE [ change

NAME NAME

SIREET ADGRESS STREET ADDRESS

[ P . CIFY-ST-7F

wiLe © [ Delele i [ Change [ &4
NAME NAME

CIREFT ADCRESS SIREET ADDRESS

CIIY.ST-7tP CITY-§E- 2P

e O el TiLE [Jchange  [Jacss
NAME NAME

STREE] ADDRESS STREE T ADORESS

1Y-51- _&Y-
CITY-51-71F _— 4__,_\ CIIY-ST-7P

12. | hereby cerﬂg that the informatigrsup! is filing dogs not qual
indicated on this report or supp t:
of the corporation or the reced
changed, or on an attachmg

SIGNATURE:

ike empowerad.

fot the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn

at my signature shall have the same legal effect as if made under oath, that{ am an officer ar director
Is report as required by Chapter 607, F!onda St723; and tat my name appears in Block 10 or Block 11

e seyms CuBh

ATd XND TYPED OR FRINTED NAME OF SIGMING OFFICER Of DIRECTOR

20 Fes-6 08732,

] f Date “Dayirmo Phons #



