2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P02000126571
DIAMOND'S EYES ENTERTAINMENT & PRODUCTIONS,
INC.

04-14-2005 90088 042 ***150.00

TUUV =T -

Principal Place of Business

13802 BOROS ST.
ORLANDQ, FL 32837

Mailing Address
T1TE QAK ST.

KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

SWART, HARRY J
717 E. CAK ST.
KISSIMMEE, FL 34744

Laurie L. Clarx

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3762776 Not Applicable
Zi Count Zi Count it
ip ountry P oumry 5. Cerlficate of Status Desied [] 98:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T - T T T “Name ST - . -

Street Address (P.0. Box Number is Not Acceptable)

t

City

Orlando

Zip Code

FL | *55%37

the obligations of register,

8. The above named entity submits this statement for the purpose

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

o

e
= =
Signaturs, or printed nama of ragistered agent and title if applicable.

(ROTE: Registered Agent signature requied when reinslatog)

o f12(US

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fess

ADDITIONS /CHANGES TO OFFICERS AN-D DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TIE PST O Delete TIME PSTD X Change [ Addition
HAME CLARK, LAURIE L NAME

STREET ADORESS | 13802 BOROS ST. STREET ADDRESS

ciTy-sT-2P ORLANDO, FL 32837 CITY-ST-2P

TME {7 Deteta TIME (I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delee TILE [Jchange [ Addltion
HAME - HAME - —

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TILE © [ Detete TINE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2P CITY-57-7iP

TLE 3 belete TINE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CITY-ST-ZP -

changed, or on an att

of the corporation or the recelver or rustee empowered 1o
an address, with all

12. | hereby certify that the information supplied with this filing does nat quality for the exermption stated in Section 119.07(3)(i), Florita Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
cute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

oyl

SIGNATURE:
—~

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Date 4

Daytirna Phons 4




