FILED
Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000059399 01-21-2005 90083 024 ***150.00

1. Entity Name
DIAMANTE'S RESTAURANT, INC.

Mailing Addrass

6455 W. COMMERCIAL BLVD.
TAMARAC, FL 33319 LS

Principal Place of Business

6455 WEST COMMERCIAL BLVD.
TAMARAC, FL 33318 US

40004028

DR RO

2. Principai Place of Business 3. Mailing Address

6501 W. Commercial Blvd

Sulto, APt etc. Sute, Apt. #, etc. 01032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Tamarac., FL 20-1005575 Not Applicabte

Zip Country Zip Country - . — $8.75 Additional

P 33319 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUASTAFESTE, CARMINE E

6455 W. COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceptabla)

TAMARAC, FL. 33319

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar famifiar with, and accept
the obligatians of registerad agent.

SIGNATURE

DATE

Signaiure, typed or printad name of agen! and tite ¥ appl {NOTE: Reglstered Agan! signature required when reirs1ating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE President 3 petete TME [ Change [ Addition
HNAME Guastafeste, Carmine.E- RAME

SHETADDRESS | 650] W. Commercial Blvd. s‘mmm“;‘l’fss

ory-51-29 Tamarac. Bl 33319 cmY-51-

TME £ Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-0pP

HME-- - = -~ peter TME - - T © Ochange  [3'Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-S1-Ip

TLE L] Delete TIE [JChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP cyY-sT-2P

TME [ petete me [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

mE ] Delete mE [ Change () Addition
WAME - . NAME

STREET ADDRESS T ™ N GTREET ADDRESS e e s s

CAFY-ST-2P ciTy-sT-zP

12. I hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfaly and that my signature shall hava the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 exg this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an

fralos 75 7203 Y

ess, with al othe ﬁ poweared.
SIGNATURE:. & > ) ———=
pas R

SIGNATUAE AND TYPED OR PRINTED

PSIGNING OFFICER CR DIRECTOR o

Daytina Phons ¢




