) FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ . - Secretary of State

DOCUMENT # P03000046165 00-03-2005 90034 043 ***150.00
1. Entity Name
DIAMOND BUILDING SERVICES, INC.
Principat Place of Business Mailing Address T
1393 NW 10TH ST ] 1393 NW 10TH ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e R RO ALY
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10‘,63)
City & State City & State 4, FEI Number Applied For
91-2194737 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
. ea Requirad
6. Name and Address ot Curront Reglsterad Agent 7. Name and Address of New Reglstered Agent
: Name
‘CORONA,JORGE™ ™" ™~ Rt e e P —
1393 NW 10TH ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
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 familiar with, and accept
the obligations of registered agent.

SIGNATUHE’YE)MJ Cerana, }w'g |- 058

§qnalure. wpad@rinled name of regisiered agent and tile if applicanle. {NOTE: Reg!stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDS J Delete TITLE [ Change [ Addition
NAME JORGE, CORQMNA : NAME
STREET ADDRESS | 1393 NW 10TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL CITY-ST-21P
TILE ] O Detete TNLE ) [ Change  [] Addition .
NAME HAME :
STREEF ADDRESS STREET ADDRESS
CITY-$T-7IP . : CITY-ST-2IP
LTI O pelete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3i-21P - . o - RCTSTIR S . . - .
TITLE O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF 3 CIrY-ST-217
TALE O petete ME . , [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21p
TITLE O pelete TIE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-79

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 11 if
changed. or on an attachmeni with an address, with all other like empowered.

sianaTure: _Jovae. Covpna /- 2/-05

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Dayime Phone #




