FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90360 033 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000105375

1. Entity Name
DIAMOND JANITORIAL GROUP, INC.

e

Principal Place of Business

3321 NE 1ST AVE, STE 4
POMPANOQ BEACH FL 33084

Mailing Address

3321 NE 1ST AVE, STE 4
POMPANO BEACH FL 33084

I

JHI]

Ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
68-0525283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditjonal
Fee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T e T e =" T = T e T s [N R Name . ae . o= JPPURD, e i m = [
JOSEPH, LUCIEN ,
3321 NE 18T AVE, STE 4 Street Addregs {P.O. Box Number is Not Acceptable)
POMPANGQ BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obtigations of ragistered agent.

. —
SIGNATURE LV Croa/ ok O /7 2/ /1
Signatura, typed or printed name of registersd agent anct title if applicable. {NOTE: Registarad Agenl signature required when raiv\séting) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 1 Detete TME [Tl change [ Addition
JOSEPH, LUCIEN NAME
STREET ADDRESS (3321 NE 1ST AVE, STE 4 STREET ADDRESS
CITY-S1-21P POMPANQ BEACH FL 33084 CiTY-ST-2P
THLE [ Delste Mme O chasge [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP CITY-5T-2IP
TMEE - a e | v i T e oI ) elete TME _ . . L Changs ] Addition
[ NAME I i | NAME | - T T 7T e s e T e
STREET ADDRESS - T T o " STREETADDRESS |~ ~7 T T T v e e m——— -
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-57-2iP
TLE {1 Detete TME ] change [ Addition |-
RAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-2IP
TOLE ] Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ATIORESS
CATY-ST-7P CITY-S7-2iP

12, | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF G OFFICER OR DIRECTOR




