2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000096724 Secretary of State
1. Entity Name
. 05-03-2004 90422 021 ***158.75
DIAMOND QUEST CORPORATION
Principal Place of Business Mailing Address
6940 WILLOUGHBY LN ' 6940 WILBCUGHBY
ORALNDOQ FL 32812 ORLANDO FL 32812
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3351222 Not Applicable
Zip Country 2ip Cauntry - $8.75 additional
5. Certificate of Status Desired E/ Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥

Name

- - -

" SIKORSKY, JON : S

6940 WILLOUGHBY LN Street Address (P.O. Box Nurmber is Not Acceptable)

ORALNDO FL 32812 :

City °

. FL Zip Code

8. The,abc'we named enlity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accep:
theé otligations of registered agent.

SIGNATURE

“Signature, typed or punted name of regielered agent and file if applicable, (NOTE: Registered Agenl signature required when ranstatng) DATE

9. Election Campaign Financing $5.00 may8e
Trust Fung Contribution. ] Added o Fees
; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [F Change [ Additica
NAME SIKORSKY, JON NAME -
STREET ADDRESS | 6340 WILLOUGHEY LN STREET ADDRESS
¢my-s1-2P  JORLANDO FL 32812 CATY-5T- 2P
1ITLE (] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 3 Delete THTLE CicChange [ Addition
NAME NAME
_STREETADDAESS {— v e e e —— - STRCET AUURESS e =~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-ZPP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trugfee emsWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add/e th all other ke empowered.

SIGNATURE: <P’ Jdpd SikeR sy dlutlee 4016033

SIGNATIRE AND TYRED OR mrTEn NAME OF SIGNING OFFICER OR DIRECTOR [ Date | Daylime Phone #
£




