FILED
2086 POl PROETT CoRPORATION Feb 07, 2005 8:00 am

DOCUMENT # P99000047642 Secretary of State
1. Entity Name
DIAMOND HOMES & DEVELOPMENT, INC. 02-07-2005 90048 010 **150.00
Principal Place of Business Mailing Address
516 HARBOUR RGAD 516 HARBOUR ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FE. 33408
R S LU T
Suile, Apt. #, etc, Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0922080 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gg-gfm‘;g:d‘“m
6. Name and Address of Currem Reglstamd Agent 7. Name and Address of New Registered Agent
e - - —— - —— . Na"‘e_ - — - s - .
SPIEGEL & UTRERA, PA, SPIEGEL §/ WUTRERTT £
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

1840 (oRAL WAY
ADDRESS L e Oy [ ) FLIZ57 45

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

SIGNATURE
Sgnature, typed o printed name of regisiered agent and Liis I apphcatie, (NOTE: Ropistered Agent signature tequired whon remsiatmg) DATE
FILE NOW!TI FEE IS $150.00 9. Election Campajgn F_‘lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added iv Feas
10, QFFICERS AND DIRECTORS 1. ABRDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PSTD O velete ThLE (O change [ Additign
HAME FOWLER, BARRY D MAME
STREET ADDRESS | 516 HARBOUR ROAD STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH, FL. 33408 CITY-5T-19
TME {1 Delete TME [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE 7 beiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-zp | L — - - - - f-cr-sT-3P. . o e e e —— . —_ —
THLE 1 Detete TaLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2F
e [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
¢iry-51-2P LITY-8T-27
TILE O Delete TME [ change  [J Andition
NAME NAME
STREETADDRESS | .. .. . . - _— STREET ADDRESS .- - PR,
CITY-ST-2P - GiTy-§1-29

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. l'.l'n'gf Ki), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature skall have the same legal effect as if. made under.oath, that 1.am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repori as requirey Chapter 607, Florida Statutes: and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment an address, with all other jke ermp:
SIGNATURE: /;am @ g v ,,?/Hw/ﬁb/ 5{%;&4;-{’& L850

mmmﬁmnmwmd’mmmm




