2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # G57188 Secretary of State
1. Entity Name 05-01-2006 90445 043 ***150.00
DIAMOND MARINE OF BROWARD, INC.,
Principal Place of Business Mailing Address
3459 FILLMORE STREET 3459 FILLMORE STREET somovas
T o MR T
2. P_rincipal Place of Business L 3. Mailing Address
3455 FILLMIRE STREET 34 53 FILLMIRE Street
Suite, Apl. # elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
HotlY Wopn, FL.
Cily & State s City & State 4. FEI Number Applied For
Ho LLY Wo oD, fL. HoLLYWoop R FL. 59-2323651 Not Applicable
i Cauntry Zip Couniry - . . 8.75 iti
j 3 0 8 l B deﬂﬁ P 3 ‘50 a I 5 FowﬁK D 6. Certificate of Status Desired O gee Reqﬁi?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?é‘g:_—l\llll_'Lm%'aeRSDT#EET Sireel Address {P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigaaise. yped or ponted narmes of reasterad agent and lille (F aopheabic [NOTE Registered Agent signature: renused when ranstanng) DATE
" FILE NOW!!! FEEIS $150.00. .- < - o

‘ ILE Wik Fek 35 519l S - 9. Election Campaign Financin 5.00 Mmay B

- After May 1, 2006 Fee,w'“‘Be- 55;50‘00 A Trust Fund Contribulion. El fdded to ins i
_Make Check Payable to Florida Department of State ;.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
T VTS ﬂ Deiete WILE PV T 5 P Crange ] Addiion
NAME POLCINI, LILY NAME POLCINI , RICHARD M. ;
STREET ADDRESS | 2507 ANDROS LANE seeraovaEss | 2§73 AL LIMgRE STREET
orv-St2f |FT. LAUDERDALE FL avstze | HotL vwoe?, FL, 3303 [
TITLE P X Delete TilLE . [ cCnange [} Addition
HAME POLCINI, RICHARD M. HAME
STREET ADDRESS {3453 FILLMORE STREET STREET ADDRESS
CIIY-S1-2P HOLLYWOQD FL 33021 CITY-SF- 2%
fijets T oulsie i OO Crange [ Adeitien
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-7IP CITY-ST-21P
THLE O Defete it [ Change [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-SI-71P CITY-SI-7P
HILE O Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CITY-ST- 2P
MLE [ Gelete TTLL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CiTY-ST- 7P

12. | hereby cerlity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legai effect as f made under cath; (hat | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execule this report as reguired by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 13

if changed, or on an atachment n address. with all giber like empowered.
SIGNATURE: d%%ﬁ—v !ec‘)md M. 2 keiar §-20-06 954-32A-0060

SIGNATURE ANT TYPED ft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daynma Phona ¥




