2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # G57188 Secretary of State
1. Entity Name
03-29-2004 90405 050 ***150.00
DIAMOND MARINE OF BROWARD, INC.
Principal Place of Business Mailing Address
2507 ANDROS LANE 2507 ANDROS LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2323651 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLCINI, RICHARD M.

2507 ANDROS LANE Street Addgress (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Cods

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

Swgnature, lyped or prinled name of registared agem and title if applicable. {NOTE. Registered Agent signature required when reinstanng) DATE

'?FILE NOW“! FEE s $150 00 . ) N .

“ After May 1, 2004, Foe will be $550.00 -  entrona compaon @y 3900 May e
V ake Check Payable to Flortda Departmem of Stata :
70. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE « PTS 1 Delete TITE P B Change [ Addition
NAME POLCINI, LILY NAME PaLcing RICHARD M.
STREETA9ORESS | 2507 ANDROS LANE STREETADDRESS | 2 50T ANDROS LANE
cr-st-zP |FT. LAUDERDALE FL orv-st-zp | F T LAVOER pALE Fh.
TIE v M etete WILE V T. S. [E’ﬁhange 3 addition
NAME POLCINI, RICHARD M. NAME Po LC IN LI Y
STREET ADDRESS | 2507 ANDROS L ANE STREET ADBRESS | 3 £07 A'N PRos LANE
Ciry-ST-21P FT. LAUDERDALE FL CITY-ST-2P E T iMPERDALIE, L,
THLE [ Delete i TILE [Fchange  [] Addition
RAME . NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
MLE [ Delete TLE [Gchange ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20p CITY-5F-21P

12. | hereby certify that the information supptied with this filin g does not guatify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ﬂ{)/}/% Bichard M. Eleiny 3-25-pl ISU-CR2-0p0 7

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




