2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000040731 Mar 04, 2004 08:00 AM
1. Eatly Name Secretary of State
DIAMOND SHORES REALTY, INC.
Principal Place of Business Mailing Address
1601 GULF DR. NORTH 1501 GULF DR. NORTH
BRADENTON BCH FL 34217 BRADENTON BCH FL 34217

Suite, Apt # efc. Suite, Apt. #, etc. ~ - MO_(;i;E CR2E034 (1 .”03) o

Gity & State City & State T 3. 7T Number — 1 |Appiied For

o S 65-1028042 Not Applicabie
Zip Country 2Zip Country - . $8.75 Additionas
5. Ceniificate of Status Deswed O Fee Required
6. Mame and Address of Current Registered Agent . 7. Namme and Address of New Regisiered Agent _

Narne | |

¥5Aé-F ELE'Fdsg ENSOFI;TH Strest Address (P.Q. Box Number is Mot Acceptable)
BRADENTON BCH FL 34217 —— == e

City FL i Zip Coge

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stat: of Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — s s
Srgnature, typed or prntad rame of regisierad agonl and ttia  appicatle (NCTE Registered Agenl signature required when ranstating) DATE R
FILE NOW!! FEE IS $15000 o
3 _ s U . £
Aor ey 1, 2008 Fee wil bo 55000~ - e Samean s 1y 5,00 ey e
Make Check Payable io Florida Depariment of State - ) -
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PT [ Celete e [l change [T Addition
NAME VALENTE, JAMES R NARE
STREET ADDRESS | 1501 GULF DRIVE NO STREET AUDRESS UAnonDo?siig
cmy-st-ze | BRADENTON BEACH FL 34217 CITY-ST- 2P 03/04034-80014-002 750,00
TITLE 8 ] Delele TITLE [JcChange 7 Addition
NAME WEIR, GLORIA NAME
STREET ADORESS | 1501 GULF DR STREET ADDRESS
CITY- ST-2IP BRADENTON FL 34207 CITY-ST- 21 B i
TILE O oetete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CHY-§T-ZP
TITLE [ Dalete TTLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-2P
TLE 3 pelete THTiE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  Yorrsrae L
e O pelete TITLE [C] Change  [J Adgilien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- ZiP CITY- ST-2P .

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S!GNATURE:\\%;&-L\:L o o 3~1.0Y Y41 A8 Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvmo Fhona # A




