2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P02000055284 £33, Mar 28, 2005 08:00 AM
1. Entty Name L Secretary of State
DIAMOND SERVICE GROUP, INC.

Principal Place of Business — Mailing Address
4178 MANCHESTER LAKE DR —4178 MANCHESTER LAKE DR

MRS TRREWRS [

2. Principal Plage of Business :; Mailing Address
Suite, Apt. #, elc, . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
iy & State — ) City & State ' 4. FEI Number Applied For
. , . . 01-0719007 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 ﬁgdditional
B ) Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

E}?g%’iﬁbﬁ%q?ﬁ L AKE DRIVE Streel Address (P.C. Box Number 18 Not Accepiable)
LAKE WORTH FL 33467

City FL Zip Code' =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the 31ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S = —

Sigralute, hypod of prifted name of ragrsterad agent and ilie f appicabls {NOTE Regsterad Agenl signatute requied when rainslating) DATE

FiLE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contripution. [ Addedto Fees

10. OFFICERS AND DIRECTORS ) g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik Dp [ Delete Lk [ change [ Addition

NAME DIAMOND, ALAN P NAF

GIRELT ADORESS | 4178 MANCHESTER LAKE DR STRFET ADIAFSS

CiY-51- 2P LLAKE WORTH FL. 33467 - ClY-51- 2P _
e i .

TikE L3 1 Deiete L VEOOODA7R152 O chage [T Addition

NAE CIAMOND, ELAINE B %_JAME { -.jijBf'}US—SgDi'#"ﬂlE 153.00

STRECT ADDRESS {4178 MANCHESTER LAKE DR SIREET ATDRESS

arv-si-2p |LAKE WORTH FL 33467 o ClIY-51 P o e -

it O Delete T (O Change  [T] Addition

NAME NAME

STRLET ADDRLSS STRELT AQDRESS

CIry-51-2IP = Ciy-5E-2p ]

THE ) Delete HiTE [Jchange ] Addition

NAME L HAME

STREET ADDRESS SIREL) ATORESS

Cire- Stz N CiTY.51-2IP )

HiLE O Delete Wit [T change  [J Addition

NAME NAME

SIRELT ADGRESS STREET ADORESS

CIfY 51-721p s - Cly-51-2P L ]

HILE 7 oelete niE ) Change  [J Addition

NAME MM

SIREET ADDRESS CTREET ADNPESS

CIrY-§1-2p - ony-si-2p

12. | hereby cortify that the information supplied with this filng does not qualify for the exemption stated in Section 113.07(3)(5), Florkda Siatutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an address, with-llgther like empowared.
o B N
ElaneB Diazenond 3 *52‘1‘11(_@

SIGNATURE: Gnt, 1D Sy /
. o SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date é/ﬂ/ &l?a&h,-_l"?e?ﬂ?q (‘7




