2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

1. Entity Name Secretary of State
DIAMOND OF MANASOTA, INC.
Prncipal Place of Business Maihing Address
10313 BALTUSROL PL 10313 BALTUSROL PL
BRADENTCN FL 34202 BRADENTON FL. 34202

Sutte. Apt. #. etc Suite, Apt # efc MOORE CR2E034 {11/03)

City & State City & State 4. TE! Number Apphed For

65-1096162 Not Apphcable
Zip County ap Cauntry 5. Cerbficawe of Stalus Desved MT fg'gesqlﬁfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggqgsa\l,i\{_?aégéﬁf Street Address (P.0. Box Number s Not Acceptable)
BRADENTON FL 34202

City FL Zip Cade

8. Tne above named enily submits this statement Tor the purpose of changing s registered office or regsstered agent. or both, In the State of Flonda. | am famibar with, and accept
the cblgatons of registered agent.
i’

SIGNATURE Mq““- Q : FLQN\QQW L‘ ’Sﬁw“ OL]

Sgrature vued z ponfed name of registered agent a/Smie r apphecab's (NOTE Regstered dgent signalure reqlted when rapstatngy
A
FILE NOWI!! FEE IS $150.00 .
Atter May 1, 2004 Fee will be $550.00 o con oo™y 35,00 May Be
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ]—n. ADDITIONS/CHANGES TC OFFICERS ANEG DIFECTORS IN (1
ME Delele TITLE hange dition
DPVS ] 0o 3 Ad
NAME AGUASVIVAS, MARA C NAME I,
2 | i)
STREET ADDRESS | 10313 BALTUSROL PL STREET ADDRESS T gr_f‘fg‘:{‘;féég*ﬁ? 006 150, 60
omy.st.zP |BRADENTON FL 34202 eIy 51 2P AR T L D L.
e T [ petete T [ Crange ] Addhtion
HAME AGUASVIVAS, MARA C NAME
STREET ADDRESS 10313 BALTUSROL PL STRFET ADDRESS
SITY-ST-2IP BRADENTON FL 34202 CITy-§T- 2P
TTE DPVS 7 oelete TLE [J Change ] Addition
NAME AGUASVIVAS, MARAC T NAME
STREEY A0DRESS | 10313 BALTUSROL PL STREET ADDRESS
Ciy - 51-2¢ BRADENTOMN FL 34202 vy -ST- 27
e T Delete TiLE DO change [ Avdibion
NAME HAME
STREET AICRESS STREES ADDRESS
CITY- ST- 2P J oY 5T 2IP
THE O belete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-sr-2IP CITY-81-2P
E M Gelete i [ Change [ Adoson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P Y- 57- 29

12, | hereby cerify that the information supplied with thrs filing does naot qualify for the axemghon stated n Section 119.07(3)1), Florida Stabutes. |Hunther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ff made under oath, that | am an officer or direcior
of the corporanon or the recever or fruslee empowered 10 execute this report as required py Chapter €07, Florida Statutes, and that my name appears n Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empawered q ;,\t

sianaTuRE: (o €. AW freg. Voga e Aborsvivas 359- 331

SIGNATURE AND TYPED GHWINTED MAME OF SIGNING OFFICER OR BARECTOR Date Daytme Priong #




