2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079394

1. Entity Name :
DIAMOND REGAL DEVELOPMENT, INC. }

Principal Place of éusinsss )

2108 SW 13TH ST
GAINESVILLE FL 32608

Maifing Address

PO BOX 142395
GAINESVILLE FL 32614-2395

2. Principal Place of Business

3. Mailing Address

e

FILED

~ Feb 26, 2005 08:00 AM

Secretary of State

NN

Suite, Apt. #, elc, Suite, Apt. #, et 1st MOORE CR2E034 (10!0'4)
City & State - T City & State - 4, FEI Number Applied For
01-0810469 Mat Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired IE/ $8'75 ﬁfdd'itionai
Fee Required
6. Namo and Address of Curran! Regisiered Agent " 7. Name and Address of Now Reglsterad Agent }
o T MName i )
HOLDEN, CHARLES 1 JR

2772-5 NW 43RD ST
GAINESVILLE FL 32606

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

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ebligaticns of registered agent

SIGNATURE

Sganalure, lyped o prmled name ¢ reglslereé agnr;l and itk i appleable

’fNO'fE Ragisteied Agant signature tequired whar reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Wili Be $550,00
Make Check Payable to Flotida Departmeit'of State

T—rT

9. Election Campaign Financing

5%5.00 may Be

TrustFund Contribution. [[]  Added o Fees

10, OFFICERS AND DIREéTbRS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST = J oeiate e _ __ [Joenge [ Addition
g ZADEH, JAFAR M AN .. Iﬂf‘lﬂlj._fﬂ.?ié-!;fid i

STRECT ADDRESS (11715 W ATLANTIC BLVD, #8 STREET ATDRESS N2/ 2n05-30028-008 158,75
CHY-ST-2IP CORRAL SPRINGS FL 33705 CIY-ST- 2P

Tk D ' 7 Defete e [Jchange [ Adsition
NAME JOUEI, GHOLAMHOSSEIN NAME

STRECT ADDRESS (2108 SW 13TH §T SIREE] ADDRESS

oITY. ST-7IP GAINESVILLE FL 32608 CITY-S)- 7P

nng o T L7 cetete ~ “hnr [] Changs DAdditicn
NAME NAME

STREFT ADDRES SIREFT ADDRLSS

CITY. 5T. 2P CIY-SI- 2P

HILE N ) ) 7 Delete TILE [J Change [ Addilion
NAME ‘ NAME

SIREET ADDRESS SIREET ADDRESS

oIt 5T-7P V55 P

e - ’ o ) Delele - T TnE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

GTY. 5. 2P QITY.gT. AP

i T i 7 Delete TILE CJchange [ Addition
HAME HAME

STREET ADDRESS _ - SIREET ADOPESS

Ciry.g7-7IP CHY-SI-2IP

12. 1 hereby certify that the information supplied with this filng does not qualify for the examption stated In Sectlon 1 19.07%3](0. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal e
of the corporation or the receiver or rustee empowefed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, ot on an attachment with an address, with all other like empowered,

SIGNATURE:

02,202,905

act as if made under cath; that | am an officer or direcior

SIGNATURE ANG T

T GR PRINTER NAME OF SIGNING fo;’mEﬂ OR DRECTOR

[ate Daytime Phone ¥




