2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT # P01000021519

1, Entity Name
DIAMOND PROPERTIES, INC.

05-21-2004 90004 044 ***150.00

Principal Piace of Business " Mailing Address
306 LAKE KELL CT 306 LAKE KELLCT 54055107
LUTZ, FL 33549 LUTZ, FL 33549
e g, 1 0 A
AW B Bax 205 _
Suita, Apt # ate. Suite, Apt. #, etc 05182004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
L APR DA AU?Z, [LokioA 59-3706263 No: Applicable
le Country - Country " . 8.75 Addtional
as S #’ g g 35 (_% é) , 5. Certificate of Status Desired | gee Required iona
6. Name and Address of Current Reglaterad Agent 7. Name and Addreas of New Registered Agent
Name

PATEL, NILESH M ESQ
115 S WILLOW AVE
TAMPA, FL 33606

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

City

EL I ZipCode-

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

the obligations of registered agent.

SIGNATURE

Signatuee, typed or panted rame of regatened agent afwd tite 1 applicadie.

(NOTE: Registered Agent signanare requred when resstanng)

~ “FILE'NOWI! “FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Finanding
TFrust Fund Contribution.

0 TU$5.00 MayBe |

Addad to Faes

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS ' 1.
TIne P 7 Delee TME Pchange [ Addition
NAME SEJPAL, MANHAR R NAME
STREET ADDRESS | 306 LAKE KELL CT STREET ADDRESS / 0 g 0)( -'20 f
emv-sT-zP |LUTZ, FL 33549 TITY-5T-20P LUT2 FL 35 VS
e VPTS ' O petete TITE ) ¥fhenge [ Adaition
NAME SEJPAL, DAKSHA M NAME .
STREET ADBRESS | 306 LAKE KELL CT STREET ADDRESS /9 -0 EU X 2 0\-(
o-S-ZP | LUTZ, FL 33549 ovsie | L T2 L =3 s ng '
CTHLE 7 pelee LE Cichange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CTY-ST-71P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [T Detete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57.2P CITY-ST-7P
TLE [ detete TE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P Gy -ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. i further certify that the 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 oath; that | am an officer or direcior
of the oorporarton or the receiver or rustee empeowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress,

ith ai! other like empaowered.

Manral Sesfar

DS [18 /Ol(' (8161 345

ANANE OF SIGNING OFRCER OR DINRECTOR

™~ Daytimé Fhcne #




