2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F49813 =

1. Entily Name

DIAMCND AUTOMCTIVE ENTERPRISES, INC.

Principal Place of Business

1800 NW 87 TER.
CORAL SPRINGS FL 33071-5951

Mailing Address

1800 NW 97 TER.
CORAL SPRINGS FL. 33071-5851

2. Prncipal Place of Business

3. Mailng Address

FILED -

Feb 16, 2004 08:00 AM
Secretary of State

I

LI

[0

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRPEQ34 {11/03)
City & State Cily & State 4. FE! Number Applied For
59-2136911 Not Applicable
2ip Couatey o Couniry 5. Oertificate of Statue Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) T
Name o

BLAGMAN, BRUCE
1800 NW 97 TER.
CORAL SPRINGS FL. 33071-5851

Street Address {P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enfity submits this statement for the purpose of changing its egistered ofice of ragistared agent, ar both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalura, yped of prmted name &f raglsterad agont and title f apphcable.

'(NOTE. Ragistered Agent signature reguired when reinslailng]_

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 7
Make Check Payable to Florida Pepartment of St_at_g_ )

Trust Fund Caontribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DP [ pelete T Clchange L] Addition
NAME BLAGMAN, BRUCE NAME LONnn00=4333 -
STAEET ADDRESS | 1800 NW S7 TER. STREET ADDRESS 02/16/04-801683-009 150,00

CITY - ST-2IP CORAL SPRINGS FL 33071-5851 CITY-ST- 2P

TiTLE 1 petete TIE CJ Change [ Addilion
NAME HAME

STREET ACDRESS STREET ADDRESS

GIFY-S§7-2IP CayY-51-2IF

TITLE [ Detete TITLE Ochange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-§T-2ZP

e O gelete  § e T T T MCIohenge [ Addition
MAME NAME

STREET ADDRESS SIFEET ANDRESS

GITY-ST-2P OITY - ST-2P

e [ Belete. TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciy-ST-2P CITY-ST-2P

THLE [ Delete TLE O Change [T Addition
NAME NAME

STREET ARDRESS STREET ATDRESS

CITY-ST- 7P CITy- 87 2IP

12. | hereby cestify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repon or suppiemental report is true accurate 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 tha receiver or ustee empowape t6 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 37 if
changed, or cn an attachment yith an address, wii all g f

SIGNATURE:

TYPED OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Fhone #




