2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000024087

1. Entity Name

DIAMOND SUPPLY COMPANY, INC.

ANNUAL REPORT (AR)

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 007 ***150.00

Principal Place of Business
6601 LYONS ROAD
TE G

S -3
CSCONUT CREEK FL 33073
u

Mailing Address
6601 LYONS ROAD

STE G-3
Cg)CONUT CREEK FL 33073
u

WA W w ..

2. Principal Place of Business

3. Mailing Address

[NRIELE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0404059 Not Applicable
Zp cuntry P Country 5. Ceriificate of Status Desired O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" TSLAZYK, PAUL L
8545 WINDY CIRCLE
BOYNTON BEACH FL 33437

- M. pAUL ‘B SLAZYK :

Street A%déeés

#.0.Box N j A
1YONS ROAD"EMR ¢-3

Ciy COCONUT CREEK

FL | Z°t°33073

8. The above named entity submits this statement f
the cbiigations of registere nt.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure, rv'nqﬁ or p:mleWegzsmre/ agent and litle § apphcable.

(NOTE: Ragistered Agenl signatura requitsd when reinstating}

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added {o Fees

Departm

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

e PD ' [ Delete TE Change [ Additian
NaME  ~ [SLAZYK, PAUL L. NAME ]

STREET ADDRESS+| 8545 WINDY Cl smeeranoniss | €601 LYONS ROAD, STE G-3

wry-st-ze 7| BOYNTON BCH FL CITY-ST-ZP COCONUT CREEK, FL 33073

TIE VPD O Detete me Change [ Addition
NAME HAYES, DAVID M. NAME

STREETADDRESS | 7750 M.W. 49TH LANE smeeTanress | 6601 LYONS ROAD, STE G-3

cry-sT-zp | COCONUT CREEK FL 33073 CITY-$T-2P COCONUT CREEK, FL 33073 .

TRLE O pelete TALE {Jchange [ Additicn
NAME ) I IR Y 2 e e e ——————
sTReeT acoRess |~ T STREET ADDRESS

CITY-ST-21P CITY-5T-2P .
TTLE O pelete THE . [T change ~ [ Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TINLE [ neiete TITLE £ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7

TILE [ Detete TTLE [ Change [ Addition
NAWE NAME

STREET ABDAESS STREET ADDRESS

CITY-ST- 7P CHY-5i-2P

changed, or on an attachm ith an adgrgs

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

the exemption stated in Section 9 19.07(3){i}. Florida Statutes. ! further certify that the information

! y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or 1he;?lr or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T

ith all other like empowered.
e Siaz ik

3

N,
v snewuw{ AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

’% 4
Date 7 Daytime Phana #




