FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000005470 07-11-2005 90199 041 ***150.00
1. Entity Name
DIAMOND RESTORATICN, INC.
Principal Place of Business Mailing Address d U (LAVESR e
8 LEWIS CIRCLE 8 LEWIS CIRCLE
LEWIS COMMERCIAL CENTER LEWIS COMMERCIAL CENTER
WILMINGTON, DE 19804 WILMINGTON, DE 19804
s v R AD IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-2197680 Not Applicable
zp Country Zip 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 Reglistered Agent
Name

NASE, ELYMUS
17817 SE 158TH COURT Strest Address (P.0. Box Number is Not Acceptable)

WEIRSDALE, FL 32185

City FL | Zip Code

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

SIGNATURE
Signanyre, typeo of printed name of registered agent and bie i applicable. (NOTE: Regstered Agert sigrature fequered when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TITLE FD [X Change  [] Addition
NAME MCCORMICK, TIMOTHY HAME MCCORMICK, TIMOTHY
STREET ADDRESS | 1521 MONTGOMERY ROAD STREET ADDRESS 12 KNIGHTS CROSSING
CITy-ST-2P WILMINGTON, DE 19804 CITY-ST-2P NEWARK, DE 16713
TIRE O oetete TME [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-11P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NBME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 71 Delete TME [ Charge 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
e O atete Tmne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-sT-2IP

12. | hereby certify that the inlormation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
indicalad on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar gLiestEe eMpowerss-o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11i¢
changed. or on an atlachmepeh an addresglwtt allather like empowered.

CP
SIGNATURE: .. — 74‘!%//“%‘@}’ GEprT 2L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D#ICEH OR CIRECTOR Date Daytme Phora ¥




