FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT S ) e Stas
DOCUMENT # P03000051392 €cretary o1 dtate
07-28-2005 90006 041 ***150.00

1. Entity Name

DIAMOND TOWERS CORPORATION

Principal Place of Business Maiting Address . v wwwuwy
9125 US HIGHWAY 19 NORTH 9125 US HIGHWAY 19 NORTH '
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

é Principal Place of Business 3. Mailing Addr

=918 s My 1920|9105 P54y

Suile, Apl. #, elc. Suite, Apt. #, eic.

S7.77] |V NG AT

07152005 Chg-P CR2E034 (10/03)

Delye Fyk, FL | Pretbs ;f%rk /~¢— | " Ta1gg0001 Nt i

\ 225 7819\ C% /4 Z|p 7% ;\ Coundfy / ‘5 A- 5. Certificate of Status Desired d gg'ggql’:?:?ima‘

6. Name and Address of Current Ha_glstored Agent 7. Name and Address of New Reglstered Agent

Name

SILBERMANN, GALE ES3Q.

1150 CLEVELAND STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33755

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office o+ registered agen, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature, typed of printed name of regsiered agent and bitie | appliceble. (NCTE: Aegistered Ageni signature required when ranslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by Septemhber 7, 2005 Trust Fung Contribution. O  acdedio Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [JChange  [J Addition
NAME FLEISSNER, MICHAEL NAME
STREET ADDAESS | 9125 US HIGHWAY 19 NORTH STREET ADDRESS
CIrY-S1-21p PINELLAS PARK, FL 33782 Ciry-s1-21P
TITLE vP 1 oelete TIE [JChange  [] Addition
NAME STREICH, E. NAME
STREER ADDRESS | 9125 US HWY 19N STREET ADDRESS
CITY-5T-2PP PINELLAS PARK, FL 33782 CITY, ST-21P
MLE O pelete TITLE [] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-st1-21p
TIMLE O pelete FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TTLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P . CITY-ST-2IP
TmLe [ Delete TTLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP i CITY-S1-2P

12. | hereby certify that tha inforrmation supplied with this hl:ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
e pyoysered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
¢ih all other like empgwered

VP lehs  za1-577-83 b2

BF SIGRING OFFICER OR MRECTOR Date Daytrne Phone ¥

of the f:orporahon or the receiver or :rus o




