FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSH?NLJ“EAENT # P030001 53357 03-22-2004 90080 0035 ***150.00
DIAMOND GRANITE, INC.
Principal Place of Business Mailing Address
SUITE 4 PARKWAY PLAZA SUITE 4 PARKWAY PLAZA
825 PARKWAY STREET 825 PARKWAY STREET
JUPITER, FL 33477 JUPITER, FLL 33477 ‘
s S AT
RR #5, Box 5199
Suite, Apt. #, elc. Suite, Apl. #, efc. 02112004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
East § troudsburg 3 PA 54-2135606 Not Applicable
ap Country Zipl 8301 Cc;}lgl[r{ 5. Certificale of Status Desired a Eeg'gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBECK, JOSEPH
SUITE 4 PARKWAY PLAZA Street Address (P.O. Box Number is Not Acceptable)
825 PARKWAY STREET
JUPITER, FL 33477
City Zip Code
FL

8. The above named entity submits lhis 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
Sigrature, typed ar printed name of registered agent and hitle if spplicable. (NOTE: Registered Agent sigrature equlred whan rainstating) DATE
FILE NOWY! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedio Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE S T Delete TOLE O change [ Addition
NAME BERARDI, MICHAEL SR. NAME
STREET ADDRESS | SUITE 4 PARKWAY PLAZA 828 PARKWAY ST. STREET ADDRESS
Cmy-s1-2IP JUPITER, FL 33477 CITY-51-2IP
TILE P O3 Delete TmE [ chenge [ Addition
NAME BERARDI, MICHAEL JR. NAME
STREET ADDRESS | SUITE 4 PARKWAY PLAZA B28 PARKWAY ST. STREET ADDRESS
CITY-ST-2if JUPITER, FL 33477 CITY-ST-7IP
TINE . O Delate TILE {7) Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [ change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21p
TITLE O Delete TMLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2iIP
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-ST-ZIP ) CITY- 5T-71§

12. | hereby certim that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyfe ghall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperalion or the receiver or trustee empowesred to execute ) it as requiredby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 3764
/I °F

changed, or on an attachmenl with an address, with all ot

SIGNATURE:

Daytite Phone ¥

L /




