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DOCUMENT # P03000031601
1. Entity Name
DIAMONDS MARKET CORP
Principal Place of Business Mailing Address
1200 S PINE ISLAND ROAD 1200 S PINE ISLAND ROAD
PLANTATION, FL 33324 PLANTATION, FL 33324
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent ~
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE AMos HALFON .V P /?Q:ﬂtas“/% l/z.q—/bj

Signature, typed or printad name ol registered agent and tille it applicatle, (NOTERegistyfed Agent signature raquired when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 petete TITLE _ o Change Addition
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (/ iy i/ 24/05
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Support Our Troops

Remember Our Veterans
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