FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000075706 05-04-2005 90161 028 ***150.00

1. Entity Nama

DIAMOND TRADING GROUP, INC.

Principal Place of Business Malling Address N

8424 NW 56TH STREET 8424 NW 56TH STREET

SUITE BUE:00065 SUITE BUE:00065

MIAMI, FL 33166 MIAMI, FL 33166

s PR v A0S GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number . ) Applied For

65-7853091 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desived [ I§ese;asq Additionat
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent

Name

SANCHEZ-MEDINA, ROLAND JR

THE COLONNADE, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Clty FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of regrstered agenl and title If apphcatie. {NOTE: Registerad AQent siGrature reQuired wharn rinalaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Chenge [ Addition
NAME CiNI, CLAUDIO NAME
STAEET ADDRESS | 8424 NW 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-$1-21P
TILE AS O pefete TITLE [ Change  [J Addition
NAME SANCHEZ-MEDINA, ROLAND JR NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 302 STREET ADDRESS
CiTY-§1-IiP CORAL GABLES, FL 33134 CITY-ST-ZP
TiTLE O petete Mg O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81-2I
TILE 3 Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemantal reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geldress, with all other like empowered.

SIGNATURE: fe— 4 Apri/ ZD_{/W (300 Widvy

SIGNATURE AND TYPED GR PRINTED NAME OF 63GMING OFFICER OR DIRECTOR Cayume Prone »




