2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 436539

1. Entity Name

DIAMOND PLASTERING, INC

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business
1403 FORSYTH ROAD

Mailing Address
1409 FORSYTHE ROAD

gs;EST PALM BEACH FL 33405

\JngT PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

Suwie, Apt # etc,

(T

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State Ciiy & Stale - 4 FEINuwmper __ . Applied For
581484879 Mot Applicable
Z it 2Zii dtioral
P Country P Country 5. Certificate of Status Desired | fg'gesq Iﬁ;’;‘g‘””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name T T T

DIAMOND, PERRY A.
1405 FORSYTHE RD.
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

8. The above named entity submits this statemant for the purpose of changing ds registered office or registered agent, or bath, in the State of Fiorida, ! am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwre, wpied of printed name of repistered agont and nifa 4 apphcable

[NOTE Fegistersd Agent sgrature roqured when remstating)

DATE

FILE NOW!I! FEE IS §150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QOFFCERS AND DIRECTORS it ADDITIONS {CHANGES TC? OFFICERS AND DIRECTORS IN
TILE P O pelete TTLE I Change [ Addition
HAME DIAMOND, PERRY A NAME HONONNEESS: -
STREET ADDRESS | 14765 PADDQCK DR. STREEY ACDRESS ]‘:I'_;l‘,*}EJ,\GE_BE.{‘EEE%BQ& 15{} Gﬂ
rem L =
ory-sT-2P  |WEST PALM BEACH FL 33414 , £ITY-5T- 7P ‘
THLE 5 T oeles 1L [ Change [ Addition
NAME DIAMOND, BLANCA NAME
STREETADORESS | 14765 PADDOCK DR. STREET ADGRESS
CITY-sT-2P WEST PALM BEACH FL 33414 CITY-S1-21P
TILE DDeleE_ N THILE 1 Change l:l Addtion
MAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2P CITY-ST- 2P
we i whr e B } T T Dchage [ Addilien
NAME NAME
STREET ABDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZIP
e " [ petete vl [ Change [ Addilion.
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TLE 3 oelste TmLE Clchange  [J Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P Uy -ST-20P

12. | hereby certiiglzhat the information supplied with this filing coes not qualify for the exemption stated in Section 'iié.orgzm'). Flarida Statutes. | further certify that the information
}

indicated on

s 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 ar director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 or Biock 11 if
changed, or on an aitachment wilh an address, with zll other like empowsred.

SIGNATURE: ,M

-«

<k

SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING CFFICER QR DIRECTOR

o (&) 339515~

Qae * Daylire Phone #




