FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000014010 Secretary of State

1. Entity Name 03-31-2003 90185 029 ***150.00
DIAMOND ¥ CONSTRUCTION INC.

Principal Place of Business Mailing Address
555 ARLINGTON DR. P.O. BOX 17875
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 3341

fross Actess T

. Principal Place of Business 3. Maiiing Address
107 St Dyur 0 24 |" " Do Box 1395 |
Suite, Apt. #, ete. 4 Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Citys® State . City Slate 4. FEI Number Applied-For
7 )l, F / 2/ ,4, £ 650469374 Not Applicabls
Zip Country Zip " Country - ) $8.75 Additional
. Certificate of Status Desired O X
3 ({??0 ? V¢¢/ ° Fee Required
6. Name and Address of Current Registerad Agent._ — . . .- _ . .7..Name and Address of New Registered Agent
. Name p L /
0 C Sow el zbs
KON'ETZKO, PHILIP C Street Address P.O.’Box Number is Not Acceptable)
555 ARLINGTON DR.
WEST PALM BEACH FL 33415 [Co? S Dys Pl RS
City ' Zip Code
Perfn 74y FL | "3 920

B The above named enlny subrnits this statement for the purpose of changing its regislered office or registered agent, oyﬁoth in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Signature, typed or pri!'llald name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
) " . L
¢ FILE NOW!!! FEE IS $150.00 9. Election Cami)aign Financing . '$5_00 May Be
After May 1, 2003 Fee will be $550.00 y
. . L N ) Trust Fund Contribution. [ Added to Fees
MakeﬁCheck Payable to Florida Department of State : .
10, - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Prons. oen? 7[ tfnge [ Additon
NAvE KONIETZKQ, PHILIP C NavE Pl ool ede y
smeer a00qess | 555 ARLINGTON DR. SRETADAESS | [ LO0F S.w. Dyer vt REJ.
orv-si-z¢ | WEST PALM BEACH FL 33415 CITY-ST-21P Palm 2ty Fr 3P0
TILE VP [l Detete TTLE (7 Prrs 4 Cderige [ Addition
NAME KONIETZKO, MARIA C HAME Mevra ¢ Kopie feoro
sTREET ADDRESS | 555 ARLINGTON DR. SRS | fGod S, Byer OF rs
cre-s-2P | WEST PALM BEACH FL 33415 CITY-ST-2IP Vo /..! (’ ;4, Ff 3 c,r?qa
_IME e eme = ) O petets—==="f-7me - —|° -~ - =7 © T T change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP
TITLE ‘ O palste TITLE [ Change [ Additien
NAME B neme
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and (hat 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 executs this port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adglress, Jith all ther like epap -/-" N,
SIGNATURE: Sa@%ﬂ’? g ‘H FFX

RiEL IOI A N, S/t 3’/97%3 A

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 (10/02)

RO gy V)

(3%



