2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

S OGSIMENT # Fo7ase Feb 10, 2004 08:00 AM
1. Entiy Name Secretary of State
DIAMOND FOLIAGE, INC.
Principal Place of Business Mailing Address
4551 E. SADLER AD. 465t £, SADLER RD.
P. 0. BOX 757 P. O, BOX 757
ZELEWCOD FL 32788 ZELL WOOD FL 32788
Suite, Apt. #, elc Sutte, Apt. #, gic. MOORE CR2ED34 ﬁ -“03) E
City & State City & State 4. FEf dNumber Apphed Far
59-2230552 Not Appiicable
zp Country 2p Couniry 5. Certificate of Status Desirad c gg‘gfq é?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name B
gAO%RSSS,ng}? %g_’g; hé, O. BOX 748 E Sireet Address [P.O. Box Number is Nut Acceptable)
FERN PARK FL 32730
Cily FL J Zip Code

8. The above named entsly subrmits this siaternent for the ourpose of changing ds registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accepi
the abhgations of registered agent.

SIGNATURE - S — — -
Sigralurp. lyped of Grnted nama of registered agen! ant e § appicabie {NOTE Regristered Agent s:gratuse regivred wien romstating) OATE
FILE NOWill FEE IS $150.00 . 8. Eection Campaign Hnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Conuibution. i1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST 3 Detete THLE DClchange [ Addition
NAME LEBAN, ALERED ' HAME
STREET ADDRESS | 4651 £ SADLER RD STREET ADDRESS
oY -ST-7F ZELEWOOD FL CITY-5T- 2P | e 2 g )

NI T D | 3 "
it D 1 Datete THLE S - S e 3 addition
NAME LEBAN, FRAN HAME 92¢11./04~80038-028 {5 oo
SYREET ADSRESS {922 PONYTAIL PALM CIRCLE STREET ADDRESS
oF-STZe | OVIEDO FL 32785 Foroomw
TITE 1 Datess THLE i change 3 Addition
MARE NARE
STRLEY ADDAESS STAEET ADORESS
GITY-5T-2Ip {iY-57-2p
e [ cetete WIE [T change ] Addition
RAME NABE
STREET ASOHESS STREET ADBRESS
Oy -8%- 3P ' CiTY- 8T 2%

TILE 3 Detete B {IChange [ Addition
HAME MAKE

STREET ADDRESS STREET ABRAESS

GiTY-5T-2P CITY-ST-2IP

THLE {7 Datete THLE ) Change [} Addition
NAME NAME

STREEY ADDRESS STRECT ADDRESS

CITY-5T- 24P I city-gt-2p

with this filing does not qualify lor the exemption stated in Section 113.87(3Xi). Florida Stalutes. | furiher cerbify that the information
port is true and accurate and that my signature shall have the same fegal effect &s i made under oath: that § am an officer or directar
‘ce empowered 10 execute this repornt s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f
ddress, with all other like empowered.

A [ebo ] (Sl fo7-g55-00se

oy S e — Py ——— oo s Shann e 8

12, | hereby certidy that the information supg!
ingicated on this repant o supplement.
of the corparaton of the recever gr tr
changed, of on an attachment

SIGNATURE:




