2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P01000108075

1. Entity Narme

DIAMOND SPORTSWEAR & EMBROIDERY INC.

(05-13-2005 90219 016 ***150.00

Principal Place of Business

5652 SW MISTLETOE LN
PALM CITY, FL 349%0

Mailing Address

5652 SWMISTLETOE LN
PALM (ITY, FL 34990

50052019

AR R R O

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, aic. 01212005 ChgP CR2E034 (10/03)

Cily & State Cily & Siate 4, FEI Number Applied For

30-0023721 Not Appficable
- ~ [ .
&P Country Zp wountry 8. Certiticate of Status Desired ! $8'75 addmonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

DELISI, MARTIN

4361 NORTH LAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, i nthe State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGMNATURE

Sipratare. typed of prresa name of regish ager: and nte if {NOTE Registered Agent signaturs raquired when ranstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After “ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T0LE P ) oetete TE 3 Change [ Addition
HAME MANULI, NANCY HAME
SIREE1 ADDRESS | 2451 S.E. DIXIE HWY STREET ADDRESS
BIY-ST-2P STUART, FIL 34996 CITY-ST-2P
HiLE ’ 3 Detete e [Jchange [ Addition
NAME NAWE
STREET ADURESS SIRLET ADDRESS
CITy-5T- 2P CITY-ST-ZP
TILE 1 Detete TILE [ ctange [ Addition
NAME NAME
SIRECT ABDRESS STREET ADDRESS
CITY-ST-2P ciy-si-zp
T 3 Dalete nne [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
L O petete me Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THE 0 Detate e Ochange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y-Stz

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)( i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall hava the same legal elfact as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, an ¢ that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:(}\BLEM o N

IGNATURE\ND TYFED OR PRINTED NARE OF SIGNING OFFICER OH DIRECTOR Lale Daytims Phone ¥




