2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 17,2006 8:00 am

DOCUMENT # P26000099725

1. Entity Name

DIOMO CORPORATION

ecretary of State

04-17-2006 90335 016 ***150.00

Principal Place of Businass

5400 NW 21ST TERR
FORT LAUDERDALE FL 33309
us us

Mailing Address

5400 NW 215T TERRACE
FORT LAUDERDALE FL 33309

AR MR

2. Principal Place of Business

3. Malling Address

Suile. Apl. #, elc.

Suite, Apl. #, etc.

1st MOORE CR2E034 {10/05)
Cily & Stale Ciy & State 4. FELl Number Applied For
65-0723402 Not Applicable
Zie Couniry ® Couniry 5. Cerfilicate of Status Deswod [ 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARELLEK, STEVEN

700 S. FEDERAL HIGHWAY
SUITE 200

BOCA RATON FL 33432

M Drever) SALcLieE

S‘l et Address {P.O Box Number is Not Accepiable)}
YO P&l 5, 06ER 1AM

RS0 N MHurraey TrAL , Sume 240

" Bocn L ror FLIZS )

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

he obligalions of registered ageni

SIGNATURE

Signature, lypea of preien name ol regsiered agent and wiic | applcane

(NOTE Rogrsteran Agem sgnaien ouiad when jensdatng) JATE

FILE NOW!I' FEEIS §150.00. - = -
‘ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State- -

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O3 Delete Te P o Change (] Additon
NAE PARKER, RICHARD NAME PARKEE, Bic R e D
STREET ADDRESS | 3363 ALBA WAY SIRTTAORESS | kG AloeTH GRAMNDPE DRIVE
or-si-7P - |DEERFIELD BEACH FL 33442 CITY-ST- 2P RocA Laroa ,EL 2343 >
TITLE [ Detete TITLE [ Change [T Addilion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-21P CITY-ST-ZIP
THLE. . , ] peiote IiLE - - — Jenange [ Adgilion
MAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY-ST-7IP CHY-ST-7Ip
NTLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-57-2IP
HLE {7 Detete TME [ Change  [CJ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-§T-7iF CIY-51-2P
HTLE O Delete TiLE [J Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
Cy-§T-7P A ) (\ \ L) omest-ae
12. | hereby certity that the information supphed with t s f ||n‘ oks not 3:! f&r the exemptions contained in Section 119, Florjda Statutes. | further certify that the information
ndicated on this report s supplememal repost igtrde abd L4le that signature shall have 1he same legal alfect as iffmade under oath, that | am an officer or director
af the corparation or the receiver or trustee empfwgired, & lekeey 1114 rifas required by Chapter 607, Florida Statules:
olvéred

if changed, ar on an attachment with an addres} th 4l

SIGNATURE:

d that my name appears jn Block 10 or Block 11
YY)
]44 2ed T 0{ 3p8- 45T

SIGNATURE AND TYPED OR n%fn NAME v 16|

TCER OR DIRECTOR L 7 T Gaynme Prone 4




