2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 14, 2004 8:00 am

DOCUMENT # P99000000270 ecretary of State
THL DIAMOND PRODUCTS, INC 04-14-2004 90072 003 ***150.00
Principal Place of Business Mailing Address
312 S. POWER LINE RD. 312 S. POWER LINE RD. AZTUUNUUU
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #:i. ets, ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0886547 o Ao
pplicable
ap Gouniry o Coyntry 5. Cenificate of Status Cesired O §8 -75 Addiional
¢¢ Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- s i IR ] - = e e L VU, | Name s — . i N Sl S T o -
;I{'ggpég\}yEFi{:ﬁﬁgEﬂRtl)CK Street Address {(P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

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

the otligations o@/g:{red 35“ : &y // 3 (g C /

SIGNATURE . yAY S
Signature, typed or printed name of registered agur‘i and title o applicable. {NOTE: Ragislared Agent signatura regquireci when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, g Added to Fees
OFFICERS aND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 1 Delete TILE [ Change [ Addition
NAME THOMPSON, FRED NAME
STREET ADDRESS | 312 S. POWERLINE RD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE 1 pelete TLE (3 Ghange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) : - 3 Detete TITLE ’ " Change [ Addition
NAME - - - . . . NAME . . e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (JCrange 1] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP I Ciry-s1-2ip
TITLE 73 pelete THLE [Jehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THLE I change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver og trust owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac . with atl giper like empowerad. (
(=4

SIGNATURE: .
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

IGNATURE AND TYPED OR P




