FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000616 SR 05-02-2005 90414 032 ***150.00

1. Entity Name

DIAMOND DRY-WALL FINISHING, INC

Principal Place of Business Mailing Address - i "’lﬁﬂw
613 24 AVENUE WEST 613 24 AVENUE WEST - :
BRADENTON, FL 34205 BRADENTON, FL 34205
s g LSO GO
Suite, Apt. #, elc. Suita, Apt. #, etc. 04272005 Chg-P CR2EG34 (10/03)
Ciy & State City & State 4. FEI Number Appiied For
52— - 2"{5‘.08 l7 / Not Applicable
Zip Country Iip Country 5. Certificale of Stetus Desired 1 ?i‘;?ql‘:?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATA, ENRIQUE :
613 24 AVENUE WEST Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL | Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered offics or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE 6 L gpee e Mﬂ/é_/ "”2-‘3,05

Sigrature, typed or printed Msgmmagemw e i applicable, (NOTE: Regasiered Agent signakre requwred when fenstatngh DATE
' 9. Election Campaign Financing $5.00 May Be
150.00 Y
Aﬂa‘rF %E,’!'?%gsl;eese"sﬂfl 32 3550_00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 Detete TILE [ change [ Adgition
NAME MATA, ENRIQUE RAME
STREET ADDRESS | 613 24 AVENUE WEST STAEET ADORESS
CIY-5T-2p BRADENTON, FL 34205 Cly-51-2P
e v Wnem T "4 O3 Change (i Adaition
NAME LIRA, JUAN .} NAME AQustin Flores ,
STREET ADORESS | 6334 14 STREET E #C-27 swromess |03 21+ Avenue west
onv-s1-7¢ | BRADENTON, FL 34203 CiTY-ST- 2P %rq erdon , EL. 34205
1ITLE S X] Delete TILE S . . {11 Change w Addition
HAME MATA, MARCO A NAME Marctin A\’TCE]Uin o
STREET ADDRESS | 3504 36 AVENUE E STREETADORESS | (g 1y ZH+H Averue We,
CITY-S¥-2P PALMETTO, FL 34221 CITY-51-79 Bywoclerdton . Fu 3 905
L 7 Deteto s ) O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S3- 2P
TILE 7 Delete TLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY-ST-2P
TITE [T Dalete THE [(OJcChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | heraby certily that the inforrmation suppiied with this filing does net qualify for the exernplion stated in Saction 119.07({3)(i), Florida Statutes. | urther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: (C MM %/f,)ﬁ ‘//?»‘Eigg Qd1-745 - 236 |

SIEMATURE AND TYPED OR FNfEﬂ NANE OF S1GNING OFFZER OR DIRECTOR . Daytrme Phone #




