T FILED

2005 FOR B RO IT CORr ORATION Feb 03, 2005 8:00 am

Secretary of State
DOCUMENT # 655897
1. Entity Name 02-03-2005 90046 002 ***150.00
DIAMOND CUSTOM MILLWORKS, INC.
Principal Place of Business Mailing Address JUULULYJ
4154 £ 10 LANE 4154 £ 10 LANE
HIALEAH, FL 33013 HIALEAH, FL 33013
| ]! | i
3 Principal Place of Business 3. Mailing Address “ | 1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumbey Applied For
59-1995162 Not Applicable
ap Couniry Zp Country 8. Certificate of Status Desired 0 Eg‘:imw
6. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Registered Agemt _
Name
PEREZ, ADDIE -
4154 £ 10 LANE Street Aodress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Fkxida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgremuse, typed o prneed rerme of fegesitTad BQent ond ttie § apohcable. (NCOTE: ReQUISISg AQHT BQNIIwe recurbd when reveialng} DATE )
© FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. ' Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e PD- -~ - - [ Detete TE TP - - S Wthange [ Adetion
RAVE PEREZ, ADDIE NAME
STREET ADORESS { 4154 E_ 10TH LANE STREEY ADDRESS
CTY-51. 3P HIALEAH, FL 33013 CTY-ST- 2P
TE sD 3 Delete ki F3 O cChange [ Aacition
NANE PEREZ, CARLOS NAME
STREET ADOAESS | 4154 E. 10TH LANE STAEET ADDALSS
cTy-sT-2P | HIALEAH, FL 33013 CTY-51-2P
e O oetete e FD Ocrange (2 Addition
N NAME Jesos Pener
" §TREET ADDRESS - - | sRETAORESS | g e 12 AAr -
CTY-5T.2¢ CrTY-51- 2P fFraven TFL 3o
nALE- ) Detete e ! [Jchenge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-ZP Cry-§7-2°P
nnE O etete TIE [ change [ Aedition
HAME ' NAME
STREET ADORESS "y g‘r’m ADORESS, +
orv-st-ae | ' o cY-51-29 . )
TLE oo e s Oveee - fomes - Com, L o ov .o Dcterge, -[Jsgtion
NAME - Y — e e - . e e . NAME - - - - - . - - - = -t an
on.sr.ze |- B : cTY-51-2P

12. { hereby centify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.0753)0), Florida Statutes. | ferther certity that the information
indicatea on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irustee empowered Lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all other like empowered.

SIGNATURE: /Wﬁ(%” oF 3/~ o

TURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR INRECTORA

Dyme Fncne ¢




