2005 FOR PROFIT CORPORATION
ANNU_AL REPORT(A_RL . FILED

. .
DOCUMENT # P97000037199 Apr 28, 2005 08:00 AM
- Eyame Secretary of State
DIAMOND-BAR, INC. y
Principal Flace of Business - . Mailing Address ' -
8247 AOCK CREEK CIRCLE 3208 BAY DR
ELLENTON FL 34222 BRADENTON FL 34207 )
F v — RO AT
Suite, Apt. #, atc, T Suite, Apt. ¥, etc. - 15t MOGHE CR2E034 (10/04)
City & Stat City & State 4. FEIl Numb e Applied F
fiy & St v “RS 650751797 i
Zip Country Zip o Country - 5. Certificate of St.;t-u_s_D_esired [ §i‘§iﬁﬁ°g
8. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
\ ST Name - =
géEOSBE EIEERDGé TREY Streat Address (PO, Box Number is Mot Acceptable}
BRADENTON FL 34207 T = P
City - FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. 1am familiar with, and acce
the obligations of ragistered agant. - ’ )

SIGNATURE — —_— — — -
Signatura, typed & prinled name of ragistarad agent and Wie if applicable (NOTE Fegistered Agent signatuwe requitsd whan minstating} DATE - =
E " e — - : -
FILE NOW!I! FEEIS $15000 8. Election Campaign Financing ~ $5,00 May:
After May 1, 2005 Fee Will He $650.00 =~ TrustFund Contribution. L3 Added to Fees
Make Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
it DvP ) | T Ooekens TInE N [Jchange &
Al DG a0R1 8
NAME DESENBERG, TREY NAME (el 58 57 o X
STRIET ADERFSS | 3208 BAY DR STREET ADDRESS 128/ 05-001 34004 158, 75
CHTY- ST 2IP BRADENTON FL 34207 ) CITY-ST1- 21
HILE - O Delete IiLE i ’ T Change I‘j_iu_h
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE ) S O petete i [Jchangs  L[J&°°
NAML NAME
STREET ADDRFSS STREET ADDFESS
CITY-51-2F CITY-$1-71P
Tl Cipeee K e o B Clchange  TJ2°
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CTY-§1-21P CITY-SE. 7F
TITLg " O Delete TITLE [Ichange L[JA*
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S§7-7IP CITY-51- 2F
e - 1 oatete e [Johange [T3ac
NAME MAME
STRELT ADDPESS 1 STREET ADDRESS
CiTY-ST- 2P £iTY-ST 2P

12. | hersby certify that the information supplied with this ﬁling does net qualily for the exemption stated in Section 119.07({3)(), Florida Statutes. 1 further cerfily that the informati.
indicated an this repart 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 dira:
of the corperation of the receiver or rustee smpowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Blogk §
changed, or on an attachment with an address, with all other like empowered.

smnmune% A Ly %5/&5 P4 7 B Fooe

GNATURE TYRED OF PRINTETNAME OF SIGNING OFFICER OR IIRECTOR i Vayme Prong ¢




