2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 251847" Feb 16, 2004 08:00 AM
1. Enty Name Secretary of State
DIAMOND NEON SUPPLY CO
Principat Place of Business Malling Address T
5957 CARRIER STREET,NORTH 5957 CARRIER STREET,NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt. #, elc, ' MOORE CR2E034 {11/03)
City & State City&State | 4, FE! Number Applied For
_ 55-0242118 Mot Applicable
Zp Country Zp Country 8, Certificate of Status Desired O ?i‘;;fq 3:’:{;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%'(\)Agg]'r?-'l g%-NI‘\JIAMIN D Street Address (P.0. Box Number is Not Acceptable) S
ST PETERSBURG FL 33710
City FL | ZpCode )

8. Tne avove named entity submits this statement for the purpose of changing its registered office or registered agen, or bolh, i the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ————— e =
Sigralure, lyped or panted name ¢f registered agent and it  applicable. [NOTE Registered Agent signalure reguired when reinstatng} DBATE
AﬂFILME N?VJOD; I;EE Iﬁl? sgsgg 00 9. Electior: Campaign Financing $5.00 May Be
er May 1, Be w 2 " - Trust Fund Contritution. &1 Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deete l e O Change’ [ Addition
NAME DIAMOND,BENJAMIN A NAME
STREET ADDRESS | 3200 46TH ST. NO. STAEET ADDRESS oz Jiilgggggg%ﬁggm 4 150,10
CITY -ST- 2P ST PETERSBURG FL CITY-$1- 280 Sath - -
e Cloeke  § o OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2IF
TME Ooeete  § me [ Change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Detete THTLE [J Chiange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7- 2IF CITY-ST-2IP
nnr [ ek l TITLE 1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ' lﬁ Deﬂa{e _____ TILE [ change [3 Addtian
NAME NAME
STREET ADDRESS STREFY ADORESS
CITY-S3-21F CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify_ for the é:;érﬁ;;fio? stated in Section 119.07{3)(i}, Florida Statutes. | further certify that theiir{fol?r_xation
ingicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee awered b te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an Jaj;r*’s. with all othg empowered.,

SIGNATURE: >

SIGNATURE ANDT¥PED OR PR

. /Y  727-424 4000
Raj./—‘ﬁ[ n;‘AMfMS [\ Date Daytme Phana &




