2005 FOR PROFIT CORPORATION

& . ANNUAL REPORT (AR)

FILED

DOCUMENT #;Poaoocﬁ 33274

1. Entify Name

THE DIAMOND SOURCE CORPGRATION

Apr 18,2005 08:00 AM
Secretary of State

Mailing Address

20 NORTH EOLA DRIVE
ORLANDO FL 32801

Principai Place of Businass |

20 NCRTH EQLA DRIVE
QRLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Ml

l

Uk

it

il

Suite, AplL #, elc, S Suite, Apt. #, eltc - 15t MOORE CR2E034 {10/04)
City & State - City & State 4, FE! Nurnber Applied For
20-0405843 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent i
T S Narme i
;‘6\ ﬁ%gﬁ:‘ %%?_}Eb.ﬂg[:lﬁVE Street Address (P.O. Box Mumber is Not Acceptable) -
ORLANDO FL. 32801 - =
| City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

Signatura, lyped of prinfedt namo o regrstared ggent and title f appledble

NCTE Regisieied Agank signature requirad when remnsiating)

DATE

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5.00 May Be

Wake Check Payable to Florida Departrment of State Trust Fund Contrbution,  [J Addad to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiiL D . T T Delete e ' Jchange [ Addition
HAME PHAM, CHRISTINE NAME

SIRFE) ADDWESS | 8001 S, ORANGE BLOSSOM TR STE 1300 STREFT ADDRESS _ UBOEOm312360

ofy-si2%  {ORLANDO FL 32809 it ST aF U4/ 1805-B0B1-017 15500

IILE o " Deete nn Clchange  [lasw
NAME NAME

STREET ADDRESS 4 TRTET ADDRESS

CUY -S4 CIry-ST- 2P

1ML ) [ petete ITE [ Ghange [ At
MM , NAME

STREET ADCRESS SIRLLI ADDAESS

Y. SF- 7P ' CTY-57- 7

THLE i [} Delele B K ) [ Change T3 Al
NAME HAMK

STREET ADDRESS STREET SODRESS

it 512 CiTY-ST. 2P

1L o - O oetete Ul o Oltange i
HAME NAME

SBEET ADDRESS SIREET ADDRESS

Y-S -7P CACE-51- 21

e O Detete e I Change [ A
NAME NAME

OTRECT ADRESS STRFET ADORESS

CITY-S1. 2P Ciy.87-71¢

indicated on this report or supplemental reportis true
of the corporation or the receiver or rusiee empowere
changed, of oh an attachment

SIGNATURE: _

| other like empowered.

SIGNATERE ANO TYPED OR PRINTE]

OF SIGNING OFFICER DR BNRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exen'a—mioh stated in Section 1797.67"(3)6}, Florida Statutas. 1 further cartfy that the inforrr]aﬁoﬁ
and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or direcio
d 1o execute this report as required by Chapter 607 . Florida Statutes; and that my name appears In Block 10 or Biock 11

Daviena Phone 4



