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1. Entity Name
DIAMOND SUPPLY

Principal Place of Business

6601 LYONS ROAD
STEG-3
COCONUT CREEK, FL. 33073

Mailing Address
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FILED
Mar 17, 2008 08:00 A
Secretary of State

01222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0404059 Not Appticable

8. Certificate of Status Desired O Eeaegfq :i‘?:;“""a'

6. Name and Addrass of 0umnl Registered Agent

SLAZYK, PAUL L
6601 LYONS ROAD, STE G-3
COCONUT CREEK, FL 33073
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tha obhgations of reglsterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agenl or hoth, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name ol regisiered agant and litle il appiicabls.

(NOTE. Reglstarad Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaugn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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changed. or on an attachment

SIGNATURE;

12. | nereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statules | further cemfy that the |nformal|0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrass. with all

ther like empowered.

3¢ 37/3/54 (o )28-37%3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




