ty

2004 FOR PROFIT- CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # J14809

1. Entity Rame
BARRY DIAMOND, P.A.

Secretary of State

01-20-2004 90065 023 ***150.00

Principal Place of Business

2650 SW. Z7TH AVE.
SUITE 302
MAMI FL 33133 U8

Mailing Address

2650 SW. 2TTH AVENUE
SUITE 302
MIAMIL FL 33133 US

2. Principal Place of Business

2, Mailing Address

o, RN R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132004 Chg-P CROE034 (10/03)
Gity & Sﬁe‘ —— City & State 4. FEl Number ' Applied For
ami 4 I LGNt T ‘ 59-2682879 Not Applicabte
Zp ] Country Zip 7T Country " - $8.75 Additional
5. Cerificate of Status Desited ] . >
233159 __ l—)a\ = 215 e {_)5 Fea Heguired

8. Name and Addresa ot Cmmm Royisterod Agent

7. Name and Addrase of Now Rogistered Agent

DIAMOND, BARRY
8480 CHAPMAN FIELD DRIVE
MIAML, FL 23156

Narme

Street Address (P.O. Bax Number is Nol Acceplable}

City FL { Zip Code

of changing its registerec office or registered agent, or both, in the State of Florida. | am faméiar with, and accept

e of rogwiBrat agp and Ktk it doolicable. (NOTE: Registerad Agent signaturs requited when renstating) \ Dat
) e 8 °
ILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing 5.00 May Bo
Aﬂ.a: ':Ey 1, 2004 ;‘Ee wlfl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD 3 Detete ME [ Change [ Addition
NAME DIAMOND, BARRY NAME
SIREETADCRESS | 6460 CHAPMAN FIELD DR. STREET ADDRESS
CITY-St- 2P MIAME, FL CITY-ST- 2P
THLE [ belete TE [Jchenge [ Addition
NAME NAME
STRFFS ADORESS STREET ADDRESS
CITY-ST-21° GITY-SF-7IP
me o f s e o - — - Owae | fme f “Crowne - L Adton |
NAME NAME
STREET ADDRESS SIREET ADDRESS -
Ty -ST-2P CITY-51-2F
TmE L3 Delete r THLE [1Ctmnge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P CY-ST-7P
TmE 1 Delete TiE [ Change [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CAY-sT-2p ofty-ST-70
TLE [ Deteta THILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P oy-st-zp
12. [ hereby certify that the injprmation supplied with this filing does not qualjs

indicated on
of the carporation or thé
changed, or on an atla

SIGNATURE:

is report Ar Applemental report is true a
biver or rustee empowered 1o execute this feport

Qr the exemption slated in Section 119. 0?%3)0) Florida Statutes. | further centify that the information
signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that ry narme appears in Block 10 ot Block 11 f

| zJod BE)ebl94e

Cmylime Phone #




