2004 FOR PROFIT CORPORATION FILED
ANNY

AL REPORT May 03, 2004 08:00 AM

DOCUMENT # P98000016814 Secretary of State

1. Entity Name
DIAMOND SPARKLING FLOORS, CORP.

Principal Place of Business Mailing Address

79571 S.W. 40TH STREET 7957 S.W. 40TH STREET
#2086 #206

MIAMI, FL 33155 US MIAMI, FL 33155 US

RGO

04302004 No Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ey AopaFa

65-0816717 Not Applicable
. $8.75 additional
5. Certficate of Status Desired O Pee Requirad

&, Name and Address of Current Registered Agent

Eég'sc.)\;sv\.!%%-? S.‘jI'F\‘EET DO NOT WRITE
VARG, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signalu-e typed of printed name ol regustered agent and ude f applicable {NOTE Fegstered Agenl signalurg required when censtalicg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10 QFFICERS AND DIRECTORS [
TME PTVS
NAME CABRERA, RAUL

STREET ADDRESS | 7951 S.W. 40TH STREET
CiTy-$T-2P MIAMI, FL 33155

015 150.00

TITLE D

NAME CABRERA, RAUL

STREET ADDRESS | 7951 SW. 40TH STREET
CITY-ST-2P MIAMI, FL 33155

e
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADLRESS
Ciry-3T-21#

TIILE

NAME

SIREET ADDRESS
CIry-St-2F

TE

NAME

STREET ADDRESS
CiTy-ST-2P

12, | hereby cerily that the information supplied with this filing does not qualdy for the exemption stated in Section 118 07(3)(i), Flarida Statutes. [ further certify that the informatan
indicated on trus report or supplemental repert 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 corporabion or the receiver of trustee empowered to execule nis repen as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attathment with an address, with all other ke empowersd.

SIGNATURE: _LW uf29)oy 305 2]~ ©25]
SIGNATURRXNG TYPED GA PRINTED NAME OF SIGN!NG OFFICER GR DIRECTOR L Date Daytime Phone #




