2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 18, 2005 8:00 am

DOCUMENT # P03000051155 ecretary of State
1. Entity Name
L. DIAMOND INVESTMENT INC. 04-18-2005 20329 036 **7130.00
Principal Place of Business Mailing Address
1614 NE 105 STREET 1614 NE 105 STREET JUUI 71009
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
s v VAR ATt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI-Number Applied For
11-3693622 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired (] gei'zgnﬁg‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- -1 Mame [ . .

DIAMOND, LILIAN
1614 NE 105 STREET
MIAM! SHORES, FL 33138

Street Address (P.O. Box Number is Not Acceplabie)

C_ity

Zip Code

FL

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.

SIGNATURE

. Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registerad Agenl sighature requirec whan reinstating)”

DATE

FILE NOWH! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

P

$5.00 May Be
Added to Fees

10. X . OFFICERS AND DIRECTCRS - - - - M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : " ] Delete TMLE [JChange [ Addition
NAME DIAMOND, LILIA NAME
SIREET ADDRESS | 1614 NE 105 STREET * STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITY-ST-2IP
TILE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME . MAME B
STREET ADORESS STREET ADDRESS
CIly-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-ST-21P
THLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P [ CTY-ST-ZIP - - - = -
TITLE - o Clpelete ~ = § TN il [Jchange  [] Addition
CNANE - NAME - o
. STREET ADDRESS STREET ADDRESS
. CITY-5T-2Ip ) CITY-§T-2IP -

! 12.‘_| hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or Irugtée empowered to execute this report

changed, or on an attachment with ap‘address, wj

SIGNATURE:

alhpther like empowere

does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mgﬂirpns AND wp){o GA PRINTED NAJE OF SIGNING @FFICER OR DIRECTOR

Date

Daytime Phone #



