2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T FILED
DOCUMENT # P03000019112
1. Entity Name - e Apl‘ 12, 2005 08:00 AM
DIAMOND 98 SALES, INC. Secretary of State
Principat Piéce of Businass - ) ' !-\.ﬁailin-g Addrass
3300 NW 87TH{ PLACE _ 2300 NW 87TH PLACE
BELL FL 32619 ) BELL FL 32618
i NG R
Suita, Apt. #, elc. T T Suite, Apl. #, eic, 1st MOORE CR2ED34 (10]04)
City & State = -1 Cly & State S 4. FEl Number Appliad Far
_ _ _ _ ) 92-0588762 Not Applica_ble
Zip Country &P Country 5. Centficate of Status Desied [ g::gg Additional
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- = : ' T Name '
gggOMh?V%, BD-;#—?_]{ gLACE Street Address [P.0. Box Number is Not Acceptable)
BELL FL 32619 '
City ) FL Zio Code

8. The above named entity submits this statement for the pumpose of changlng its registared office or registered agent, or both, in the State of Flarida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE o — i s - -
Sigratue, typad or piftad name of rogisterad agant andiille it aopheable (NOTE Registerad Agenl signatwe reguirad wheh meinstaling) PATE
= ‘... RS R TN - e
AﬂeFlhl}iE NOW!LS EEEV:IsngSO.Og " 9, Election Campaign Financing  $5.00 May 8e
r May 1, 2005 Fea Will Be $5 oo . Trust Fund Centribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. CrFICEHS AND DIRECTORS N RIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ﬂ o O petete TMLE ] Change [ Addition
:?:EEETMBRESS ;ggth?vﬁ':;: SLACE :?:rimannfss “‘QGQGDHGDEBG
i .
1451205~ -

ory-si-2Ip BELL FL 32619 CITY-5T- 2P 4712405 50011 05 150, o
niE S o o Ol oelete TTLE {1 Change [T Addition
KAME THOMAS, CARRIE NAME
CIREETADDRESS | 3300 NW 87TH PLACE STREET ADDRESS
Gil¥ - S1- 2P BELL FL 32619 CHY-ST. 2P
TLE S - Toetete T ' Clchawge [ Aadition
NAME HAME
STRFET AGORESS STREE] ADDRESS
Ciry-S1-AF CITY-81- 2P
TILE ' T T Delete me B [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY-S7.7P GTY-ST.7IP
WilE - ST " Delets L ' TIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oFY-Si. e
T o T 3 Delete e ' I Chenge [ A
RAME NAME
STRTTT ADDRESS STRCET ADORESS
CITY-$T-TP -- CIFY-ST- 7P

12, | hereby carﬁ{z that the Information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
aof the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or an an attachment with an address, with all other like empowsrad.

SIGNATURE

EC OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

T - &




