FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90003 046 ***150.00

"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046165

1. Entity Name

DIAMOND BUILDING SERVICES, INC.

Principat Place of Business

1393 NW 10TH ST
HOMESTEAD, FL 33030

Mailing Address

1393 NW 10TH ST
HOMESTEAD, FL 33030

54070376

2. Pringipal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

08182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
G F G fr T Not Applicable
Zi i ¢ 4 it
P Country Zp Country 5. Certificate of Status Desired (| 7 $8.75 Additionat
Fee Required
6. Namg and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

CORONA, JORGE
1393 NW 10TH ST
HOMESTEAD, FL 33030

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

City

FL | Zip Code

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. | am famliar with,
o 7S

d accept

&L

the obligations of regigtered agent.

2
WE

In accordance with s. 607.193(2)(b}, F.S., the
corporatfon did not receive the prior notice.

¢ | sieNaTURE N Ovy & ALTAN-¥

+ Signature, typed of printed néthe of regrstered agant and litle if applicable,

{NOTE: Ragistered Agent signatura required when rpinsiating)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIl! FEE |S $150.00

Due by September 8, 2004 o

10, OFFICERS AND DIRECTORS 1. '+ AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ’ [J pelete TME /p 5 Cdchange  EE<Ta@nion

NAME HAME - &

STREET ADDRESS STREET ADDRESS | & ~& ‘9"4 / ~ T ’

> Z =
CITY-ST-ZIP CITY-ST-2IP /,_?7'.7 ,(_/4:) Se /&: /7@.;/61%23
7 = —*

it D) belete TIE - 4 O Chenge [ Addition

NAME IVAME

STREET ADDRESS STREET ADDAESS

CATY-ST-21P CITY-ST-2P

TITLE ] belete TIE [OJcChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

TIE O belete TITLE [ Change [T Addition
. NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TIRLE [J.Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

GITY-§T-7F ¢iTy-5T-2P

TILE [ Derete TIMLE [ change [ Addition

RAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ficer or directar
of the carporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apps, 10 or Block 11 if
changed, o on an attachment with an address, with allgslika empowered.

SIGNATURE: » 1 e OviDie.

!
SIGNATURE AND D OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

Date rd Daylime Phone #




