2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000044044 N

1. Entity Name
BARRY A. DIAMOND, P.A.

Secretary of State

Principal Place of Business_ ____ _Mailing Addrass

9728 W SAMPLE ROAD 9728 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 _CORAL SPRINGS, FL 33065

| [N RO

01062005 No Chg-P CR2E034 (10/03}

Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE i S

65-0422765 Not Applicable
T N i ’ $8.75 aaditional
‘ 5. Certificate of Stetus Desired d Fee Reqwre "

6. Name and Address of Current Registered Agent

DIAMOND, BARRY A DO NOT w?-zTT"fE '
CORAL SPRINGS, FL 330865 |N THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMATURE —

Signalure, type of primed narma of registered agent and tille I applicabla. [NOTE: Reglstered Agent signaturs requlrad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Electicn Campalgn Financing $5_00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees

1. OFFICERS AND DIRECTORS _ ] ] * -

TLE DPST - - * e
NAME DIAMOND, BARRY A
STREET ADDAESS | 10943 NW 70TH COURT ' N Un0a
CTY-5T-11P PARKLAND, FL 33076 472070

3
~R005 4—*{!18 150,00

TITLE A"

NAME DIAMOND, BARRY A
STREET ADDRESS | 10943 NW 70TH COURT T T T e
CITY-S7- 2P PARKLAND FL 33076 -

TE T
NAME

iy DO NOT WRITE

| i “IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP : -

e

NAME

STREET ADDRESS
CITY.ST-ZIP

TLE ’ -
NAME

STASET ACDRESS
OITY-§7-2IF

12, [ hereby certif that the information supp! ied wath this filing does not “qualify Tor the kemption “stated in Section 119, 07‘53){1) Florida Statutes 1further certify that the Information
indicated on this report or sugplemental report Is true and accurate and that my slgnature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

// 7/0,{ (1Y) 22 rog

Wuns AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OFf DIRECTOR Taytime Phone #

cf the corparation or the receiver
changed, or on an attachme

SIGNATURE:




