2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gs7188

1. Entity Name
DIAMOND MARINE OF BROWARD, INC.

Mailing Address
2507 ANDROS LANE

Principal Place of Business

2507 ANDROS LANE
FT LAUDERDALE FL 33312

FT LAUDERDALE FL 33312

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90038 016 ***150.00

|

L

JAEL LR

2. Principal Place of Business 3. Mailing Address
3452 Fillmgce Streel”| ez Frllmere Stal
Suite, Apt. #, etc. Suite, Apl. 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
Hel / ¥ wﬂﬁtl ! F /" IJ oll ¥ Waog Q(, F / - 59-2323651 Not Applicable
Zip / Country Zp 7 Country " , $8.75 aaditional
3 30 2 ‘31‘4!/09# :l 3 209\ row Iy QL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
. bt ] _ - — Name

POLCINI, RICHARD M.
2507 ANDROS LANE
FT. LAUDERDALE FL 33312

]
WA

-Seme -

Street Address (P.O. Box Number is Not Acceptable)

3453 F, //mﬂc Street—

e f’/ﬁ[/woac[. FI..

Zip Code

FL | 5=52 ¢

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 % agent. %/
% Nl
SIGNATURE /% et

- —
l\\ﬂA'é—ré M. %/CIH}" lf-—?"‘d%
Sigratura, lyped of prnted name ot regisiersd agant and tile it appkeable (NOTE' Regrsterad Agant signanss required when rersiating) DATE
9. Election Campaign Financing  $6.00 May Be
Trust Fund Centribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS [ Delete TLE [ change [ Addition
NAME POLCIN!, LILY HAME
STREET ADDRESS | 2507 ANDRQS LANE STREET ADDRESS
cIry-st-2ie FT. LAUDERDALE FL CITY-ST-2IP
TILE P ™ Delete TiLE SAME % Change  [7] Addition
NAMIE POLCINI, RICHARD M. NAME sAME
STREET ADDRESS | 2507 ANDROS LANE STREET ADDRESS 353 Fidlpere stree &
ory-si-zf | FT. LAUDERDALE FL CITY-ST-2IP o [/',, wos o . Fi. 3303
TILE 7 Detete THLE [ Change [ Addition
NAME . : ; NAME
STREET ADDRESS STREET ADDRESS - )
CITY-S1-7iP CITY-ST-ZIP
TITE 7 Datete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TLE (1 Detete ILE O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
TILE [ Detate TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2IP CITY-SI-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all o like empowserad.
SIGNATURE: ﬂ/} Wﬁz Blod M. Bleain:

-SIGNATURE AND TRPED Ofi PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

$-5-05 9Y-332- 004 g

Daytme Phona #




