2004 FOR PROFIT CORPORATIRN

; ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

T/6/2

DOCUMENT # P03000067288
DIAMOND 83, INC.

07-06-2004 90119 032 ***150.00

Principal Place of Businass

10961 NW S COURT
PLANTATION, FL 33324

Meibing Address
10961 NW 5 COURT

PLANTATION, FL 33324

66430508 _, (

2. Principal Pace of Eu‘slilness 3. Malling Address

LT

Suite, Apt. #, elg. Suite, Apt. ¥, etc. 07022604 Chyg- CREC34 (10/03)
City & Stata City & State & FF| Nuembuwr . Apptied For
29-0015538 Not Appiicable
Zip Country Zp Country 8. Cortifcato of Staius Desired [ ?&gmmr
8. Nemw and Address of Current Registarsd Agent 7. Name and Address of New Ragistersd Agert
N Name -
RUIZ, NADIN™ """ T T T T o -
135 SW22AVE Street Addrass (P.0. Box Number is Not Accaptable)
MIAMI, FL 33135 = — —° TS e e —— — - —_—— ]
City FL l Zip Code

8, The above named entity submits this statement for the purposa of changing its ragistered office or registared agent, ar bath, in the Stats of Florda.

the obligations of registersd agent.

| am familiar with, and accept

SIGMATURE .
SIDlure, typid < prirted name of registamcs agent W e § appcabie. (NOTE: Repisitred Agent signalure recuired wher reimstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dus by Soptember 8, 2004 Trust Fund Contribution. Added to Feas corperation did not recelve the notice.
10. : OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PD, O Detete me D Dlchange  FTAsdiion
NAME GAGLIARD!, VALMIR NAME GONCALVES | PALLC “
STRET ADCRESS | 10961 NW 5 COURT sTETADRESS | CEZ SEGCVIA CIRCLE NORT
cr-st.2¢ | PLANTATION, FL 33324 avstr | PeMBLOKE PINES  FL - 23251
e VD' 3 Detete nne - Chehange (2] Raditon
HAME GAGLIARDI, DENISE RAME GAGLIARD | WO e L —
sweEt aooness | 10961 NW S COURT STEETADERESS | (21 SEECUA CIRCLE NORTH
Ciry-§1.20 PLANTATION, FL 33324 oITY-ST-2P PEMBAC KE PINES | FL - 53331
me i O Detste T Ocranpe [ Addition
WAME " NAME
STREET ADDRESS ! STREET ADDRESS
CMY-5T- AP == =~ - - -8 ory-sr-oe —| - - —_— R S e T -
TE [ besmte TE O Chenps [ Addition
wee ) RAME
. _ = | swerraaomss |-+ — S, _
CTY-§T-189 CITY-ST-29
TME 3 Detete mE O Crange [ Addition
NANE HAVE
STREEY ADORESS STHEET ADORESS
ciry-57-2p CITY-ST. 20
TRE [ Desete TLE D change [ Aodition
NAME NAME
STREET ADDRESS b STREET ADORESS
oY -sT-20 ‘ Ciry-S7-20

12 .| hereby certify that the Infermation euppliad with this fm doas pot quakify for the axernption stated In Section 1 19.07#:)(0. Rorida Statutes. | further certfy that the Infoamation
povwered xacute) :ind s wmwm%%ﬂgg&a and that In Block 10 or Block 11 if

0 éxacute this report as requi ' tutes; name ars o 1T

changed, or on gn attachment with an address, with all athar ke empowered, i ppe

indicated on this report or supplemental repon ks true
of the corporation or the receivar of trustas em;

¢t 83 if made under gath; that | prn an officar or director

3N0O3K

.

N6E G AGLIARDY ﬂanlm Qe

Daytime Phone #

'




