2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 367804

1. Entity Name

DOUBLE DIAMOND PROPERTIES OF POLK COUNTY,

INC.

T —

T p——y

Principai Place of Business

1355 W, 63RD STREET, STk 320
HIALEAH FL 33012

Mailing Address

1355 W, 53RD STREET, STE 320
HIALEAH FL 33012

2. Principal Place of Business

T 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, atc

FILED
Feb 04, 2004 08:00 AM
Secretary of State

|

|

Il

i}

A

MOORE CR2E034 (11/03)
City &7Stale City & Stale 4, FE| Numper .Applie:!'Fiorf
L ] B ] ??'1 303128 Not Applicable
e County Zie Country 5. Cendicate of Slatus Desred ~ []  98-1D Additional
B _ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Name
?gi'é %’;EE IE-‘{JTYD o Street Address (8.0, Sox Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL {ZIpCode

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. typea o ganted name of regrstered agont and tille ¢ apphcable

{NOTE Fegislered Agen! signature requred when renstanng)

TDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 )
Make Check Payable to Florida Department of State

e

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

~ ADORIGNS/CHANGES 10 OFFICERS AND DIRECTORS W 11

10, OFFICERS AND DIRECTORS 1. )
TME FD [ Detete TILE ] Change ] Aduition
NAVE SALAZAR, EDUARDO e _, M0o000034845

STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS 02/05/04-80100-013 150,00
CITY-S1-2P CORAL GABLES FL Ciry-st-2p . . e
TILE 8D [J pelete TLE [ cnange T Adaition
NAME SALAZAR, MARGARITA NAME

STREETADDRESS 1340 CORAL WAY STAEET ADGRESS

omv-sT-ZP | CORAL GABLES FL CITY-81-2P B )
TRLE 3 telete TME [ change [ Addition
NAME NAME

STRECY ADDRESS STREFT ADAESS

QIFy-ST-2P o CITY-Sf-ZP -
TLE [ Ceiete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-5T- 2P -
TIE ] Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P J GITY-ST- 2P ‘
e £ Delete L [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADBESS

CiTY-5T- 2P J CITY-5T-2p L

12 { hereby certly lhat the information supplisd with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Fiorida Statues. | fusthsr certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 #f

changed, or an an attachment witianad/? with all other like empowared.
SIGNATURE: /P - ZDYROTY S Hds e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

;éf:/zf

Daysme Phone #




