2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 421200 Feb 04, 2004 08:00 AM
1. Bty Namo Secretary of State
DOUBLE DIAMOND CORPORATION
Principal Place of Business . _Mafling Address
1355 W, 53RD £T., SUITE 320 1355 W. 53RD ST., SUITE 320
HIALEAH FL 33012 HIALEAM FL 33012
Suite, Apt. #, atc. Suite, Apt #, etc. ’ ’ MOORE CR2E034 (11/03) =
City & State ) ) City & State ) o | 4. FEiNumber - Apphed For
£9-1464855 Mot Applicable
Zin Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registersd Agent _

Name

?§4L(¢ é‘g%AEDVL“:i@DO Street Addrass {P.Q. Box Number is Not Acceptable)

CORAL GABLES FI. 33114 I

City FL ' 2ip Code

8. The above named entily submits this stalerment for the purpose of changing its registered oftice or registered agent, of bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e — - S— S — —_—
Signalure. typed of prmed name of ragisiered agon and uda il aeplicable, {NOTE. Regrsterea Agent sigrature required when roinstatiog) DATE
. FILE NOW!I! FEE IS $=1 50.00 RO - 9. Election Campalgn Financing $5.00 May Be
A_ﬁer M?'Y 1,2004 Fee ‘."_'.i," .h-?..~.v$§.~5g'90 o e Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Departme State )
10. DFF!CERS‘AND d&HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE Dp O peles TITLE T ClCrangs [ Addition
NAME SALAZAR, EDUARDO NAME
STREEY ADDRESS | 1340 CORAL WAY STREET ADDRESS Uoooonnassis
omy-sT-2P  [CORAL GABLES FL e CiTY-ST. 2P {12 AR/ 04-20032-070 150, 10
TeE s [ Dejete TITLE [ Change 7 Addition
RAME SALAZAR, MARGARITA NAME
STREET ADDRFSS | 1340 CORAL WAY STREEY ADDRESS
CiTY-ST-2P CORAL GABLES FL LITY-5T-2Ip
TITLE . [ Delate l me [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-51-7P GITY-5T-2IP
Tme T O Deicte TITLE S " [ichage [ Addition
NAME MAME
STREET ADDRESS STREET ADDIRESS
oIy - ST-ZIp CITY-ST-2ip
TRLE o ] Delete TILE [OcChange [ Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS
Ly-ST-21p CiTY -5%-23p
TTLE - Ooeete B e - D Change [7] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated In Saction 1 19,0763} Florida Statutes. | fusther certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or tha receiver or trustee empawered 10 execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

changed, or on an attachmen?t with anﬂll other | mpowered. 7 ) ~
SIGNATURE: EDyeroy SBLa2e2 A-y‘/{/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7 Dt Daytime Phone #




