2004 FOR PROFIT CORPORATION FILED
>~ ANNUAL REPORT (AR)

DOC{JMENT 4 PS7000103711 Feb 19, 2004 08:00 AM
1. Entity Mame Secretary Of State
DIAMO, INC.
Principal I;!ace of Business Mailing Address
120 1BTH AVE NCRTH 120 18TH AVE NORTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, _Apl. #, ete. ) Sute, Apt #. etc, MOORE CR2E034 (1 1/03}
ity & State City & State a. FE! Number ' ‘ Apped For
— 65-0798578 . Naot Applcable
a0 Country zp Country 5. Cenificate of Slatus Desirad O ?g'gg L;:f:;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Ah_ent —
Name
f.;dz%“ggf‘f-a’ ;\\\?g I{\?N Street A-ddresé (P.-O‘—B;x NumberT; Mot Acceptable)
LAKE WORTH FL 33460 ——————
City ] FL Zip Goc;Ie —

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE - - » :

Signanarc Types or prinled name of registered agont and tilie i applicable {NOTE Registered Agenl sigrature reqursd when renstaing) DATE . .

FILE NOW!! FEE IS $150.00 ) . )
- . El n aign Finan
After May 1, 2004 Fee wil be $550.00 et rot om0 g 35,00 ey e
Make Check Payable to Florida Department of State -
e e e P S | : N . =

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE B [ Delele TALE [T enange [T Addition
NAME MONTIO, ADRIAN NAME HB0000055a5S
STREET ADDRESS | 120 18TH AVE N STREET ADDRESS 024158/04-60042-015 150.00
ory-sT-2p | LAKE WORTH FL 33050 o Cy-si-28 L ) L ] -
e [ Detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-IF ) -
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
cITY-§7- 2P _ CITY-ST-2IP L
TITLE 7 pelste TINE ] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-2P ) S
WILE [ Delete HITS [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P _
ME O3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify that the information
indicated on this repert 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad ith all ather ke empowered.

SIGNATURE:].g@% wkie  adpian Mmowtice Feb [7, 2004 SCI5868592

SIGNATURE A}!ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nauivne Prone 8




