1

{2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PO00001 14020

1. Entity Nameg

DIAMOND FOCUS PTY, INC.

Principal Place of Business

€608 WOOD MEADOW LGOP
BRADENTON FL 34202

Mailing Address

6608 WOOD MEADOW LOCP
BRADENTON FL 34202

Feb 25, 2004 08:00 AM
Secretary of State

f

T

I

2. Principal Place of Business 3. Mailng Address |”|I”||‘ ‘Hll’
Suite, Apt. #, eic Suite, Apt #. elc, ) MOORE CR2E034 (11/03) -
Cily & Stare Cily & Stale . FEI Number ] Applied For |

7 65-1062188 Mot Applicatle
Z H .
® Counity Zio Country 5. Centficate of Status Desived C fi'g?qﬁfjé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

SUTHERLAND, LAWRENCE

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

6608 WOOD MEADOW LOOP

BRADENTON FL 34202

City Zip Code

FL

8. The above named enbly subrmits this statement for the purpose of changing s registered cffice or registered agent, or both, in the Siate of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NJTE Reg:stered Agent signafure required whon roinstating)

Sgrafure. lyped or punted name of registered agent and wbie d applcable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 i
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Frust Fund Condribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFIGERS AND DIRECTORS IN 11

TMTeE »} M petete TITLE [} Change  [] Addition
NAME SALA, MITCH NAME

STREET ADDAESS | UNIT 35 NO 7 ANELLA AVE CASTLE HILL SIREET ADDRESS

CITY-ST. 2P NSW 2153 AUSTRALIA GiTY -81-2P

TITLE D O Detete THLE J Change  [] Addition
NAME SALA, DEIDRE NaME UOOCENOES05T .

STREET ADDRESS | UNIT 35 NO 7 ANELLA AVE CASTLE HILL STREET ADDRESS 02/25/ B -20020-018 1500 .
CITY-ST- ZIP NSW 2153 AUSTRALIA CITY-ST- 2P

TITLE T 7 Detete ILE [ change [ Addittion
NAME SUTHERLAND, LAWRENCE HAME

STREET ADDRESS | 6608 WOOD MEEDONW LOOP STREET ADDRESS

Ciry-51-ZP BRADENTON FL 34202 CITY-ST- 24P

TITLE T Delete HILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§1-29 CITY-ST-2IP

TITLE 3 Delete ~ TILE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CATY-$7-2IP CITY-ST-2IP

THILE O oelete TTLE {1 Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X7). Florida Statutes. i further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the carporation Or the recewer or rustee empowered to execule this repart as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an an?vt with an address, with, all other like empowered, _ .

SIGNATURE: - [ dwriEncr Sutgiaians

pi
¥7 SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~&i-c¥ @&i-]A7-0/23
Date

Tayiine Phone #




