2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P0O0000043860

1. Entity Name
DIAMOND COMMUNICATIONS, INC.

ecretary of State

04-04-2005 30072 005 ***150.00

Principal Place of Business

468 WOODBURY PINES CIRCLE
ORLANDO, FL 32828

Mailing Address

ORLANDO, FL 32828

468 WOODBURY PINES CIRCLE

2. Principal Place of Business 3. Mailing Address

UG ARO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-3653498 Not Applicable
ap Country zp Country 5. Certificale of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent e
— - - = = —— — = Narms = == - = .

SADAQA, OSAMA
468 WOODBURY PINES CIRCLE
ORLANDO, FL 32828

Sireel Address (P.0. Bex Number is Not Acceplable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisiered agent ard 14 1If epplicable,

(NOTE: Regrtored Agent signaiure required when (ainstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be -
. After May 1, 2005 Fee will be $550.00 i Tr_ust_Fund C_ont_r_i_bulion. ) _Afided to Faes ) N R *
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PD [ pelete TIMLE O Change [ Addition
NAME ALONI, NUHAL S NAME
STREET ADDRESS | 468 WOODBURY PINES CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2IP
TmLE [ Detete TmE [ change ] Addition
NAME HNAME
STREET ADDRESS $TREET ADDRESS
CIrY-5T-21F CrTY-ST-21P
MILE 1 elete TILE [d Change [ Addilion
e T[T T T T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cay-1-21P
e [ Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2
TITLE [ Detete TITLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-5T-7P CITY-ST-Z1p s -
THLE - O Detete TME [J Change [ Addition
RAME NAME
STREET ADDRESS | - — STREET ADDRESS - -
omy-st-zP | L orv-st-ze | _ i

12, | hereby certify that the information supplied with this hlmg does not qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cernfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%

aée/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




