2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000053894 T Feb 09, 2005 08:00 AM
1. Entiy Namo - 4 Secretary of State
DIAMOND ENTERTAINMENT INDUSTRIES, INC
Principal Place of Business ‘_‘ H_ - - Mailing Addr;ss -
800 5, OCEAN BLVD P.O. BOX 66-7456
707 . POMPANO BEACH FL 33066
BgEHFIELD BEACH FL 33441 us
e s IREL AR AR
Suite, Apt. #, atc. ——— = = Suite, Apt. #, efc. ' - 1st MOORE CR2E034 (10/04)
City & State T T T [ Cwyesae " 4. FEINomber Apphed For_
L e e e el - - . _6_5-1 112521 ) Not Applicable
Zip Country Zp Country 5. Ceruficate of Status Desired [} ?ei'giaf‘:f“"a'
6. Name andi,ddreissl of C;ana}lt Registerad Agent “A_ _ 7. Narﬁe and Address of Naﬁ Raglistared Agant . ,'
Name .
ls_g-é-\é’, %%%KNMBLVD Street Address (P.O. Box Number is Not Ar."-ceptable)
707 ha - N - e .
DEERFIELE BEACH FL 33441 L
City FLTZip Code

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

Sygnatuee, tyoad of pontad neme of tegistored agent and e apphtokit {NOTE Ragrstersd Ageri sipnatuia taquaas whan reinslatng) DATE

SIGNATURE

za

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00 9. Electon Campaign Financing  $5.00 May Be

Trust Fund Contribudon, [ Added to Fees

Make Check Payable to Fiorida Department of | - —

10, e OFFICERS AND DIRECTORS N K ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 peiete THE D charige [ Addition
NaME SCHMIDT, JOSE M NAME

STREET ADDRESS [ 550 QAKS LANE #201 SIREET ADDRESS

cre-st-ze |POMPANQ BEACH FL 33069 g ivsth-ze _ )
TTLE v [ Delete 11T D Change [ Addition
NAML LILLY, EMILY M . ) NAME

STREET ADDRESS | 800 S. OCEAN BLVD #707 51WE: 1 ADDAESS WOoe2 1548

orsi-2p | DEERFIELD BEAGH FL 33441 P LR 32/08/05-80037-008  150.00 '
TME [ pelete UILE O chamge T3 Adéition
NAME NAME

STRELY ADDRESS SIRELT AGORESS

CITy.ST- 217 ~ ) L Juresew ]

TILF [ peiste Tl Tl change (T Addition
NAME MAME

STRELT ADDRESS SIRLET ADDRESS

Cily-ST-2P ‘ . _ L ) _ B onvsiar ,

TITLE [ Delete e TJchange [ Addition
NAME h NAME

STRCET ADDRESS ST ADDRESS

cIry - 51-21p L o M oiresioap o

TLE [ geiele niLe O change  [] Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

Ciy-sl-zp L . CITY-51-2P

12, | hergby certilf?]/ that the information supplied with this filing dogs not qualify for the exemption stated in Section {19.07(3Yi), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemantal report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver of trustes empowered to execule this pppor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changsd, ar on an attachment with an addreganywith ghgH Reeqpoipred.

SIGNATURE: —ad X O0~05-05 &1!2‘9’1 1S3 S

EWTHE OF SIGNING OWICER OR DIRECTOR Date Daytime Prana §




