2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

P 73624
DOCUMENT # P930000736 Secretary of State
1. Entity Name
-29-2004 90062 033 ***150.00

DIAMOND CARPET, INC. 03-2
Principal Place of Business Mailing Address
1173 INDUSTRIAL BLVD. 1173 INDUSTRIAL BLVD.
NAPLES FL 34104 NAPLES FL 33942
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE1 Number Applied For

65-0443369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%E%‘Sgék\%éuwﬁgg Street Address (£.0. Box Number is Not Acceptable)
NAPLES FL 34112

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and titke «f apphcable, (NOTE. Regisiereo Agent signalure required when rainstaung) DATE
“-FILE NOW! FEE IS $150,00 - - . , .
. o L. . Elect Fi
. “After May 1, 2004. Fee will bo $550.00 ° - T rentrone oo T R ey ee
“"Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TIMLE [1cChange  [] Addition
NAME GUTIERREZ, MALIRICE NAME
STREET ADDAESS [ 2736 SHOREVIEW DR. STREET ADDRESS
CITY-ST- 2P NAPLES FL 34112 CITY-ST-2IP
TImee Fv 3 Delete TITLE [J Change [ Actition
NAME ROBBINS, BRUCE NAME
STREET ADDRESS (10319 ST. PATRICK LN STREET ADDRESS
CITY-$7-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
THLE 1 Delete TmLE [ Change [ Acdition
MAME E name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE [ Detete TILE []Change 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowerad.

SIGNATURE: — Bruce E Robbms 3/25’/07 237262 0572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phone #




