2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7899 Jan 24, 2005 08:00 AM
1. Entily Name S Secretary of State
DIAMOND FOLIAGE, INC.

Principal Place of Business : N —_, _ - h:;léiling Address — -

4651 E. SADLER RD. 4851 E. SADLER RD.

P. 0. BOX 757 P. C. BOX 757

ZELLWOOD FL 32798 ZELLWOOD FL 32798

2. Principal Pface of Business ‘

Al

I

3. Mailing Addrass ”"“H

I

Suite, ApL. ¥, otc, - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04
City & State — ) City & State 4. FEI Numper Applied For
e R I 59-2230552 Not Applicable
C s i
Zp ounitry P County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MURASKQ, JOSEPH M
505 U.S, HWY 17-92, P.O. BOX 746
FERN PARK FL 32730

Street Address (P.0. Box Numbar is Not Acceptable)

Zip Code ‘

o FL

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

SIGNATURE = oz - . R N - L -
Sgnatre, tyded o p0nted name o regrstasd agont &nd i it spohizatie {NOTE Registered Agan signatule ragured when rarstating} CATE

FILE NOWH! FEE IS $150.00 .. $5.00 tay
After May 1, 2005 Fes Will Be $550.00 S 1o Fane
Make Check Payable io Florida Department of State _

9. Election Campaign Financing
Trust Fund Contribution,  [J

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ___ OFFICERS ANC DIRECTORS Ml K
NIk PVST o . T Derete 1ILE [ change [ Addition
MAME LLEBAN, ALFRED MAME
SIRFET ADDRESS | 4651 E. SADLER RD STHEET ANDRESS
_CITY-5T-7P ZELEWOOD FL ZITY-SI-2IP
TLE D I nelete HILE [ Change ] Addition
NAME LEBAN, FRAN T MAME -
g . Ui 9231 2
STREFTADDRESS T CLE STRLLT ADDAISS my B R B -
PORLSS 922 PONYTAIL PALM CIR “iFl (/25 05-80014-005 150,00
CUY-ST-IF OVIEDO FL 32785 TITY-ST-2P
e [J pelete HILE CJchange [ Addition
NAME MNAME
SIRELT ADDRESS STREET ANRRESS
Gy S1-2F .. iy -S1- 7
Tine 3 Dejete 1I1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1.4p CHY- 5526
TinE [ Delete q TILE [J change  [C] Addition
NAME NAME
SIRLET ADDRESS STRTET ADDRESS
oY SEBP CMY-5T- P
fite [ Delete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Gry-si-2p . . - CIV-8T. 3

12, |horeby certiﬂl\_lr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal reportis true and accurale and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the recpiyer or fustee empowerad to execute this report as required by Chapter 507, Florda Statutes; and that my namme appears In Block 10 or Block 11 if

A finh, ah address. with all ather like empawered
Yfsefe€ 7-251- 008
t

changed, ar en an aﬂac
SIGNATURE: [/f / P Lém._fm
5 E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Uty Daylme Phorg ¥

A




