2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. . tv A
DOCUMENT # P98000092583 Feb 23, 2004 08:00 AM
. ity N

1. Entty Name Secretary of State
DIAMANTE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address - i
8641 NW 23 STREET ’ BE41 NW 23 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, Apt. #, elc. Suite, Apl, ¥, etc MOORE CR2E034 {11/03)

City & State Cily & State ) S 4, FE! Number ) Applied For

65-0873183 Not Applicable.
aip Courtry Zp Couniry 5. Cerlificate of Status Desres [ Eg';fq lﬁfg{;ﬁ"“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address ot New Registered Agent

Name

ggﬁEﬁwrle:? g!II‘EEET Sireet Address {P O, Box Number is Not Acceptable)

PEMBROKE PINES FL 33024 s : - —

City o FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of shanging s registered office or registered agent, or boly, n the Slale of Florida. | am familiar with, and accept
the obligations of regstered agent,

SIGNATURE - —
Swgnature typeq o prinfecd name of registerad agent and tdie f acphcable. (NOTE. Ragesiarad Agent SIgratura cequted whan renstanng) DATE
FILE NOw!!! PEE ;5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribidian. £] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFIGEAS AND DIRECTORS IN {1
TME PD [ pefetz THLE (I Change [ Addition
NAME CECEC, TIHCMIR HAME I3
STRECT ADDRESS | 8641 NW 23 STREET STREET ADDRESS ] PSRRI - -
arv-si-zp | PEMBROKE PINES FL 33024 - eY-ST. 2P S g 03 150, 10
it [ nelae L [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CIry-ST-27P CITY - ST-2IP
THLE O elete. iUt [l Change [ Adetion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ peiete TITE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 7 Delete TTE [T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-$T-ZiP
THLE {3 Detete L - o Tl Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2PP CITY-ST- 2P

12. | hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerify that the informatian
ndicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efféct as if made under oath, that | am an officer ar director
of the corporanon or the receiver or trustee empowered lg.exacute ihis reporl as required by Chapter 607, Florida Statuies. and thal My hame appears in Biock 10 or Block 11 if
changed, or on an_asii_rmenmsth an address, with r lika empowered.

SIGNATURE: (e 00r (Boee Tithume cocre  2-5-0F A -Bp-,33/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayhme Phone #




