2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P99000025342

1. Entity Narme

TRIPLE DIAMOND, INC.

Secretary of State

03-31-2004 90011 046 ***150.00

Principal Place of Business

10851 HAWKS VISTA ST
PLANTATION, FL 33324

Mailing Address

10857 HAWKS VISTA 5T
PLANTATION, FL 33324

- e o ——

RN GEE A

2. Principal Place of Business 3. Malling Address
i . 2 Suite, Apt. #, atc.
Suite. Apt. ¥, ete uke, ApL. #, etc 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0903688 Not Applicable
Zi i Count m
P Country ap ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Raglstered Agent
Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD #508
HOLLYWOOD, FL 33020

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nams of regisiared agant and il il applicable. (NCTE: Ragistarad AQent signatire required whisn reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [T Change [ Addition
NAME BITTNER, DENNIS NAME
STREET ADDRESS | 10851 HAWKS VISTA ST STHEET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 ciTy-st-zp
TRE D 7] Detete TILE [ Change ] Addition
NAME BITTNER, JUDITH NAME
STREET ADDRESS | 10851 HAWKS VISTA ST STREET ADDRESS i
Cy-sT-2IP PLANTATION, FL 33324 Ciry-S1-2IP
TILE O belele TITLE O change ] Acdition
NAME NAME
STREET ADDAESS - - STREET ADCRESS
CrY-sT-21P Cy-81-29
Lt O pelere ME O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delate TITLE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-ZR CITY-ST-21P

12. | hereby certifg that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect asif made under oath; that | am an officer or director
of tha gorporation or the receiver ar trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attag nt with an address with all other like empowered.

SIGNATURE: 4 .ﬁ(ﬂm Pewnis R Bittaen 3/;7/04/ 77438 0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daytima Phona #




