- FILED

Jan 27,2005 8:00 am
2005 FoﬁﬁﬁﬂﬁfR%%%%%MT'ou Secretary of State

01-27-2005 90055 028 ***150.00
DOCUMENT # P00000064435
1. Entity Name
- DIAMOND DOLLS, INC.

Principal Place of Business Mailing Address
1401 N. POWERLINE RD., 1401 N. POWERLINE RD. 147 -
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069 ) 5“ U U7 37 3
R v AL O

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

R -.| .65-0352363 — Not Applicabie”
i Country Zp Country 5. Certificate of Status Desired - ?i'gg“'ﬁ:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCGOWAN, STEPHEN A -
1401 N. POWERLINE RD. Street Addresls (P.0Q. Box Number is Not Acceptable)

POMPANO BCH, FL 33069

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, l am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature, typsd or primed name of registarad agsni and title if applicabls. (NDTE: Reqistarac Agen! sgnatra raquired when reinstating) DATE
FILE NOWII “F.EE IS $150.00 9. Election Campaign ﬁnancing o 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTCRS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change  [[] Addition
NAME MCGOWAN, STEPHEN A NAME
STREET ADORESS | 1401 N. POWERLINE RD. STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33069 CITY-ST-2IP
TITLE O Delete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P cy-sT-2p . -
TITLE [ oetete TILE ' O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS C
CiIY-ST-2P CITY-§T-21P ]
TITLE [ Delete TME [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-51-2IP .
e 1 Delete TLE [ Change ] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-s1-2P
TE O pelete - TITLE . O Change [ Acdition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P ) cIy-st-ap

12, ! hareby certify that the information supplied wit
indicated on this repart or supplemental rep:
of the corporation or the receiver or truste
changed, or on an attaghment with an

SIGNATURE:

g does net qualify for the exemption stated in Section 119. 07;3)(0 Florida Statutes. | further centify that the mformation
& anc accurgte and that my signature shall have the same legal sffect as if made undar oath; thal | am an officer or director
owared {0 exg#lle this repor as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all oth :emmr&
’%—%4@ L2508 Y Fyo-0F5T

UAE AND TYPED OR PRAYTED NAME OF SIGNING OFFICER Date Daytrma Fhone #




