| FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000061210 A 04-23-2004 90237 007 ***150.00

1. Entity Name

DIAMOND SPORTSCO, INC.

Principal Flace ot Business Mailing Address ) ) i
1200 CLINT MOORE RD 6036 N.W. 45TH TERR,
SUITE 9R COCONUT CREEK, FL 33073

BOCA RATON, FL 33487

o BT 77 fd Al TR A

Sulte, Apt. #, etc. &T- #. g1c. 04152004 Ch
g-P CR2E034 (10/03)
7] ﬂfp e / R—— -

City & State City & State 4. FEI Number [ [Applied For
) 65-1120406 Nol Applicable
j i . . ! - - - L
Ze O C?unt{y - gg (767 O Gounty 5. Certificate of Status Deslred O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAMOND, KATHERINE B

16165 87TH RD. N. Street Address (P.O. Box Numbef is Not Acceptable)
LOXAHATCHEE, FL. 33470

City FL | Zip Code
ity, submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | gm familiar wilh, and accept-
\ o
s () A °/ 07
Sihmalre, typed urrnriﬂled nmame of registered aien: and title it a’pplicable. (MOTE: R@m—e‘u Agent signaiure required when rainstating) 7 pate?
FILE NOW!! FEE IS $150.00 , 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ belete e O thange O Adcition
NAME DIAMOND, KATHERINE B NAME
: SIS £7 foadl ot

STREET ADDRESS | #8165 87TH RD. N. STREEF ADDRESS ¢70
om-s-ap | LOXAHATGHEE, FL 33470 oTY-St-2IP /\mﬂwﬂ““/ . X
TILE A 7 Defete TIILE [ change  [] Addition
KAME DIAMOND, ERIC § NAME £7 M Movit
STREET ADDRESS | 185165 87TH RD. N. s souness | /5SS R 33¥19
ory-sLze | LOXAHATCHEE, FL 33470 CITY-57-21P }O}@W Al
TILE 1 Defete TILE i T T TR = [ Change [ JAddilion-}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 . CITY-ST-2IP
TITLE [ Delete TiTLE . O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4P .
TILE ’ 1 Dafete TIME [C] Change  [] Addition
NAME ' WAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CIrY-ST-21P
TITLE 1 Delete TITLE [Cl Ghange  [] Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-ST-ZIP

12, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the gorperation or the recaiyer or rustee empowered to eecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment with #1 addresg. wnh)zalher 'keW
7 ﬂ 7

SIGNATURE:
MIGNATURE AND TYPED OR PR!V!ED HNAME OF SIGNING OFFICER OR DIRECTOR Date

-F Daytime Phone #




