FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i S

CORPORATION
ANNUAL REPORT < % i Seocretary of Stale

1997 ‘Q@'_h,@"” DMVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Xy Sandra B. Mortham

DOCUMENT # P95000062614 (9)

1. Corporation Mame

DIAMOND BLU, INC.

Mailing Addross

3000 NE 13 AVE
POMPANO BEACH FL 33064-6337

Princpal Place ol Businaess

9080 NE 13 AVE
POMPANO BEACH FL 33084

FILED
Feb 04 1997 8:00am
Secretary of State

N A

3. Date Incorporated or Qualified

08/14/1995

Ja. Date of Last Report

05/01/1896

sza. Mailing Address

21 26)

4. FEI Number

650509452

Applied For
Not Applicable

Suite, Apl #, el _ Suite, Apt. #, elc.

I g $8.75 Additional

§. Cenificate of Status Desired Fee Required

- City & State - City & Stale 8. Eloction Campalgn Flnancing $5-00 May Be
2| R 28] Trust Fund Contribution Added to Fees

2 | Country 4 Country 8. This corporation has liabiity for intangible tax under 5. 198.032,
(24] B 28] 20| [30] - Florida Statutes es [ No

9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BLOMQUIST, CHARLES A 81| Name
NE 13 AVE 82| Straet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84/ City FL |® Zip Code

agent | am farndhar with, and accepl ihe obhgations of, Section 6070505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflico or reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

1 on an attachment yrith an address.

SIGNATURF R
O printed e o tegisocosd agan sl W if applizatle (NOITE: Reglsterad Agent sigiature reguinad whan telnstating) DATE
2.7 T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ms 1] 1 CELETE 11 TITLE LI Change LT Addition | 5.
NAME BLOMQUIST, CHARLES A 1.2 NAME §
steeetaoress | 3080 NE 13 AVE 13 STREET ADORESS g
crv.size | POMPANO BEACH FL 33064 14CITY-S1.2P &
e | MGG 21TMME [Jchange 1 addition |
NAKE 2.2 NAME
STREED ADDRESS 2.3 STREET AGORESS
orv-stae | 2.4 CITY-ST- 1P
e [_] peLete 31TILE [d change {1 Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
AL S O A4 CITY-ST-21P
L [T DELETE 41TME [J change 10T Addition
NN 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS < —«
44 DITY-51-21P
3 OELETE 51TME ] Crange LT Addition
’ 5.2 NAME
SIREET ADORESS 5.3 STREET ADDIRESS
ony-sTe | . 5ACITY-ST-2IP
il [] pecete 61 TITLE [Ocrange [ Addition
NAKE 6.2 NAME
STREFT AGDRE S 63 SYREET ADDRESS
Y-S0 20 ) 64 CITY-51-2P
14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centily that the

infarrnal-onoadicated onthis annual report orsupplemeontal annual repart is true and accurale and that rmy signalure shall have the same lagal effect as if made under oath; that
I arm an olficer or girector of the cojpeyaliprn @ the receiver or lruslee empowered 1o execute this reporl as required by Chapter 807, Flonida Statutes: and that my name

SIGNATURE:?./.B _

V5 _ :
EANSITPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Dartine Phone #



