2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000032775

1. Enlity Name
ED DIAMOND ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED

Apr 18, 2005 08:00 AM

Secretary of State

P.O. BOX 8400089 " P.O. BOX 840009
HOLLYWQOD FL 33084 HOLLYWOOD FL 33084
’\ I
€ L .y
)
Sule, At #, &G T 1 Suio Apt B, o6, 1st MOORE CR2E034 (10/04)
City & State - City & State T ) 4. FEINamber — Applied For
o ) _ 65-0576467 Not Appticat”
Zp Country ap Country 6. Certificate of Status Desired | $8.75 additionat
] . N B _Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registorad Agent
Name

TRAGER, ROSS
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Street Address (P.O. Bc»; Number is Mot Acceptable)

City

EL | Iip Code

8. The above named antity submits this été_Ln:m-ent for the purpese of changing its reglézéred affice or registered agent, or both, in the State of Florida, [ am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatae, Woed o prried name o registered agent and tila f apphcable (NOTE Registetad AGent signatura requited when remnstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Elecion Campaign Flnancing  $5,0Q May Be
Trust Fund Contribution. []  Added to Fess

0, T OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D O betete BILE [ Change [ Addilion
NAME DIAMOND, ED NAME

STRECT ADDRESS | 1000 N, HIATUS ROAD SUITE 110 SIREET ADDRESS

CiTY-ST-BP PEMBOKE PINES FL 33026 arestap e . P .
1% THLE Change Additian
" 7 Deiete e II.EEE[GBBB 1203 Jchange [T

SIREET ABDRESS §TREET AQDRESS 34-1805-80069-010 150,00
CiTe-St-2P o i ST-AP L
TiE 7 Delete TILE O change [ Addition
NAME HANE

STREET ADDRESS . STREET ADDAESS

CITY- &Y. fip Ciy-st- 1w . R
e O Detete TITLE O change T Addition
s NAME

STRLET ADDRESS SIREET ADDRESS

GITY-51- 2P 7 CITY.ST- 2P L

1MLE [ Delete ifeE O Chamge [ Addition
HAME NAME

SIREET ADDRESS STRFET ADDRESS

Y- ST- 2P & CIlY-SF- 219 L
T 1 Delete L [ change [T Addition
NAKIE . HAT

S1RFET ADDRESS STREFT ADBRESS

GITY-ST-2IP CITY-S1- 2P

12. { hereby cer!iz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, [ further certify that the informatian

indicated on

is 7eport or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractar

of the corperation or the receiver or trusise empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or op an attachment with an address, with all othr like ampoyared.

ED p/p ol oflishs

SIGNATURE: _w:ﬁlnﬂ*?&
SIGNATURE a0 THED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cata Daytme Phone 4



