FILED
2005 FOR FROFIT CORPORATION Jan 26, 2005 8:00 am

Secretary of State
DOCUMENT # P02000115462
1. Enity Name 01-26-20035 90030 035 ***150.00
ABC DIAMOND, INC.
Principal Place of Business Mailing Address .
o ;
/0 ABC CUTTING CONTRACTORS, INC. /0 ABC CUTTING CONTRACTORS, INC. Ywuive.s. -
4864 CLARK HOWELL HIGHWAY 4864 CLARK HOWELL HIGHWAY
COLLEGE PARK, GA 30349 COLLEGE PARK, GA 30349
e > e IOV 0ERAT R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
38-3664003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-ﬂ(esq :i:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name
LAVIN, ANDREW T ESQ
C/O NAVON KOPELMAN & LAVIN PA Street Address {P.O. Box Number s Not Acceptable)
2699 STIRLING ROAD SUITE B-100
FORT LAUDERDALE, FL 33312 .
City : FL l Zip Code

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

SIGNATURE
Signature, typed or pq’nted name of registered agent and litle if applicatia. (NOTE: Registerad Agent signature required when reinsiatng) . T ) DATE
.. FILE.NOWNI_FEE S $150.00 ._ _| .9 FlectionCampaignFinancing _ $5.00 MayBe _| . ST
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD I Delete e y Change [ Adcilion
HAME MCCOY-LARRY W ) NAME FATH MmC Co.
STREET ADDRESS | 101 EBBTIDE LN smeeTanofess | jor EQRB T OE LW E
env-s-2¢ | NORTH PALM BEACH, FL 33408 CTY-51-2P M Pl Benceid L JE¥ok
TLE .|p . [ etete THLE Clchenge [ Addition
NAME STORM, DENNIS NAME
STREET ADDRESS | 2781 CLIFFVIEW DR. STREET ADDRESS
CITY-57-21P LILBURN, GA 30047 . : CITy-81-21°
TIMLE D 3 Delete THLE [ Change [ Addition
NAME O'SHEA, JOHN NAME
STREET ADDRESS | B850 N. MIAMI AVE. STREET ADDAESS S
CITY-ST-7P MIAMI, FL 33136 CITY-ST-7IP
TITLE O pelete TILE 3 [J Change [ Addition
NAME NAME K
STREET ADDRESS ) STREET AODRESS
CIY-ST-ZIP ! CITY-ST-2IP
TITLE ) [ detete TILE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP o * CITY-ST-2IP
TMLE O oelete TIME [ Change [ Addition
NAME - NAME .
STREET ADDRESS | ~ - ) -] - STREET ADDRESS |- -
Ciry-5T-2P ‘ . o~ [\ o Y emveseze - I

f2d with\this filing dofs notlquality for the examptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Treteqand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
\

12. | heraby certity that the information supp!
indicated on this report or supplemental faport isjtrue ane-a r
p ) RO as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ad. -

[-34-0S 408K

Caytime Phone #

SIGNATURE:

SIGNATURE AND TYREDGA PRINTED NAME ORSIGNING OFFICER OR DIRECTOR




