FILED

R Feb 17, 2005 8:00 am

2005 Fo';ﬁSSRLTR%%%PR%RAT'ON Secretary of State

X

' Tin 02-17-2005 90019 029 ***150.00
DOCUMENT # P99000025496
1. Entity Name
DIAMOND ROCK, INC.
Principal Place of Buginess Mailing Address Y
905 SW 1747TH TERRACE 905 SW 174TH TERRACE 4 0 0 1 9 5 2 Z
PEMBROKE PINES, FL 33029 PEMBROKE PiNES, FL 33029
s s 0 A OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0903355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
€0 Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ G., LUISF
905 SW 174TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL [ Zip Code

8. The abave named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, YDes Or printed name of regisiared agent and litia il agolicable. {NOTE: Rag Agent raquites when G DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE TJChange [ Addilion
NAME RODRIGUEZ G, LUIS F NAME
STREET ADDRESS ; 905 SW 174TH TERRACE STREET ADDRESS
CITY-§7- 2P PEMBROKE PINES, FL 33029 cry-S1-21P
LE STD 7 Delele TILE [ Changa [ Addition
NAME RODRIGUEZ, MAGDELENA V NAME
STREET ADDRESS | 905 SW 174TH TERRACE STREET ADDAESS
CITY-ST-Z1P PEMBROKE PINES, FL 33029 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-ZIP
I e [ Celete L Ocrange L Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-St-21P oTy-S1-2p

12. | hereby certify that the inlormation supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | urther certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachzpent with an address, with all other like empowared.

L ”
SIGNATURE: _Ch G Pesidert 2)“3{08‘

Py ORDIRECTOR Bate |

Daybme Phone




