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2019 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P14000095966 Mar 26, 2019
[ AO3B6-C
Entity Name: FLORIDA SCUBA CHARTERS INC O IERLRENT S;‘s’ze;gg 6’; osgg‘e
Current Principal Place of Business: EXHIBIT
1037 MARINA DRIVE )
[e] L
NORTH PALM BEACH, FL 33408 ,c\,;gSE o Cr G103 AMC
Current Mailing Address:
EXHIBIT
633 SE MONET DRIVE NO,  ©X106
PORT ST LUCIE, FL 34984 US

FEI Number: 47-2429247 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
MCCABE, KRISTY

PORT ST LUCIE, FL I UsS

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRES Title SECR

Name MCCABE, DUSTIN § Name MCCABE, KRISTY M
Address 633 SE MONET DRIVE Address ]
City-State-Zip: PORT ST LUCIE FL 34984 city-state-zip:  PORT sTLUCIE FL [l

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: KRISTY MCCABE SECR 03/26/2019

Electronic Signature of Signing Officer/Director Detail Date



JHenryMills
Gov Exibit v2


Case 9:24-cr-80103-AMC Document 91-112 Entered on FLSD Docket 03/10/2025

2020 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P14000095966 Mar 30, 2020
; ‘ Secretary of State
Entity Name: FLORIDA SCUBA CHARTERS INC
y 6203820242CC

Current Principal Place of Business:

1037 MARINA DRIVE
NORTH PALM BEACH, FL 33408

Current Mailing Address:

803 PROMENADE WAY
103
JUPITER, FL 33458 US

FEI Number: 47-2429247 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

[T eEEEREEEN

PORT ST LUCIE, FL VS

The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRES Titte SECR

Name MCCABE, DUSTIN S Name MCCABE, KRISTY M

Address 633 SE MONET DRIVE Address ]
City-State-Zip: PORT ST LUCIE FL 34984 city-state-zip: PORT ST LUCIE FL ||l

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: DUSTIN MCCABE PRESIDENT 03/30/2020

Electronic Signature of Signing Officer/Director Detail - Date
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