2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 16, 2005 8:00 am

DOCUMENT # V49595 Secretary of State
1. Entity Name
06-16-2005 90003 001 *2,322 50
DIVE MIAMI INC. ’
Principal Place of Businass Mailing Address
P.Q. BOX 661438 P.0O. BOX 661438 g
MIAMI FL. 33266-1438 MIAMI FL 33266-1438 b b U 23 l 2 l
Suits, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3130581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M) l§eae gfq;ﬁ:cl'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁgg’%{l-ég%F;\HﬂEDNDH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalwe, typed o prnisd name o egistered agent and ttle d apphcable {NOTE Ragssiored Agent signatura reguired when rainisialing) DATE

FILE NOW!!! 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. []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TILE [ Change  [J Addition
NAME O’'NEAL, STEPHEN NAME
STREET ADDRESS | 1629 WESTWYNDS DRIVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33168 CITY-ST-2IP
TITLE D 3 Delets TITLE [ change [ Addition
NAME O’NEIL, PRENNANNA NAME
STREET ADDRESS | 1629 WESTWYNDS DRIVE STREET ADDRESS
CITY-ST1-2IF MIAMI FL 33168 CITY-ST-2IP
TITLE 7 Deteta TITLE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIiY-ST-ZiF
TITLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF cIrY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-S1-2P CIrY-S1-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
———

12. | hereby certify that the information suppligg-with this f|| does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements accurate and tha Ipnature shall have the same legal effact as it made under oath; that { am an officer or director
2 i rfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&~/ 505 30-WF-4I7?)

)ﬁ?ﬂ’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




