2004 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # v49585 Secretary of State
1. Entity Name
' 03-15-2004 90093 029 ***150.00
DIVE MIAMI INC.
Principal Place of Business Mailing Address
P.O. BOX 661438 P.O. BOX 661438
MIAMI FL 33256-1438 MIAMI FL 33266-1438
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03
City & State City & Slale 4. FEl Number Applied For
. - 58-3130581 Mot Applicable
2P Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) _ . o

e —

?égﬁb.ég}'&liHn%JDR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

EE P ] P R e e A SIS S L s g i

) City FL Zip Code

Ll B S
[P

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or prmted nasma of registered agen and lite if apphcable, {NOTE: Registered Agent signaturs required when roinstahng) 3 DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D - 7 Delete TITLE [Eefange [ Addition
NAME O'NEAL, STEPHEN ‘ NAME ’
" STREET ADDRESS | 5399 N.W. 36TH STREET STREET ADDRESS 5 g COREE 7 o270y SO
ory-st-z | MIAMI FL CITY-§T- 2P (o P = /c{
TITLE 3} pelete TITLE /QQMW 59 p [F Change  [AdtiTion
NAME NAME 7
COFFI o=
STREET ADDRESS STREET ADDRESS /é//'? g LS 2, -
OITY-ST-2P CITY-§T- 2P A ree Sz 5 Sags
TIILE O elete TITLE [J Change  [TJ Additicn
NAME NAME
STREETADDRESS [ o - REE e - SIRFETADDRESS | = - -~ = - — - - - -
CITY-ST-21P CITY-5T-2IP
TITLE {J Deista THLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE 1 Delgte TITLE [ Change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing goes
indicated on this report or supplemental report is true aad
of the corporation or the receiver or trust ;
changed, or on an attachment with ap ad

SIGNATURE: A —_Purrz /O S e - g, SRS BT Ise|

SWAN PYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daie Daytme Phone #

ot gPalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
W TEPRt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
owerefl.




