2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED

DOCUMENT # L95652

1. Entity Name

DIAMAR, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90021 049 ***150.00

Principal Place of Business

9858 W GLADES RD
STE 180

BOCA RATON FL. 33434
Us

Mailing Address

9858 W GLADES RD
STE 180

BgCA RATON FL 33434
U

JIUVEUUUN

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0210839 Not Applicable
i oun i untr iti
Zp Country o Country 5. Cerlificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERT, MARGALITH
9858 W. GLADES RD.
SUITE 180

BOCA RATON FL 33434

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

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and litle it apphcakble.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Detete TE O change [ Addition
NAME ALBERT, MARGALITH NAME
STREET ADDRESS | 9858 W. GLADES RD., SUITE 180 STREET ADDRESS
CRY-ST-2IP BOCA RATON FL 33434 CITY-ST- 24P
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET. ADDRESS
CIFY-ST-2P + |, CITY-ST-7iP

W s T T o " 3 Delete e O} change [ Addition
NAME NAME

CSTREETADDRESS ) =~ T v e - S e ~ | STREET ADDRESS |— - - - e e e e —
CITY-ST-7IP CITY-ST-21P
TIMLE [ Delete l TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2iP
TITLE ] Deiete TMLE (] Cchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST- 2P
TITLE [ pelete TITLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / ; CirY-ST-2IP

| .

of the carperation or the recelver oftrust
changed, or on an attachment @ity
—

12. | hereby certify that the information sygplied q is fili
indicated on this report or supplerrghial repgryis true
an

SIGNATURE:

ualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. ! further certify that the information

accurate aRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN?{?E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR
e’

23 Azjé S

Date /

Daytime Phone #

R A2 I




