2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P96000064684

1. Entity Name

DIAMANTE AUTO SALES INC.

ecretary of State

04-09-2004 90077 035 ***150.00

Mailing Address

2205 SW 16 TERRACE
MIAMI FL 33145
us

Principat Place of Business

1430 W. FLAGLER STREET
MIAMI FL 33135
us

2. Principal Flace of Business 3. Mailing Address

LIl

IIE

Suite, Apl. #, etc.

GODOY, ELADIO
1430 W. FLAGLER STREET
MIAMI FL 33135

Sulte, Apt. 4. elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2258289 Not Applicable
Zi Zi i
® Country P Country 5 Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et . e .. X . 7 .| Name __ e SODOA e e —
————— EORLHDIOLG DDOY T o i

Stree&Agdregs (P.0 Box 2 %er is Not Acceptable}

City

MIAMT

Zip Code

FL

igatipns of registered agent.

8. The above rnamed entity submits this statement for the purpose of changing its registered office or reglstered agent, ar bath, in the State of Florida. | am familiar with, and accept

{NCTE: Registeres Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. . ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TIME DVPS 1 Dslete TMLE [71Change  [J Addition

NAME GODOY, LESBIA NAME

STREET ADDAESS | 2205 SW 16TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE O pelete TITLE ] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-8T-2IP

e T oetete TITLE [1cChange [ Addition
T T T T T T T e e e s TT T HAME T TR - ~

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ Delete TITLE [3 change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ITY-ST- 2P

TiTiE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-2

TMLE O Delete TmE [J Changs ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z4P

indicated on this
of the corporation or thi

ith an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arid that my name appears in Biock 10 or Block 11 if

4/@/%% EPILLA

SIGMATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Plﬁna #




