FILED
B PO e Ty ar A TION Apr 08, 2004 8:00 am

DOCUMENT # P99000078157 ecretary of State

1. Entity Name
DIAMONDBACK ENTERTAINMENT, INC. 04-08-2004 90040 015 ***150.00

Principal Place of Business Mailing Address
G6ONE 118T 3463 NE 169 STR
MIAML FL 33132 IS MIAMI FL 33160 US
; ; 11k
s T L DR LR
2469 NE 462 swoand '5‘{69 UC 449 genad
Suite, Apt_ #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
State City & State 4. FEl Number Applied For
t Maam Beech r\cw 04 UQM. i\ M L M B{ac(« . F(.()\A.\‘DC\ 65-1018930 Not Appiicable
FS 'L Al © C\T;"yb‘ r} z} ‘t 6 o C{Tngw A 6. Ceriificate of Staus Desired 0 ?g'ggq‘ﬁf;ﬁ“m'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
SOULIAGUINE, EVGUENI
3469 NE 169 STREET —— - - Street Address {P.O. Box Number is Not Acceptable) - . < Cleee -
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

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

SIGNATURE - e, : 4/ 5, é &

smua.wpedu/md nearres Of registered agont and tie # appleabla. (NOTE: Ry Agert requved wix
FILE NOWII! FEE 18 $$50.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS ANDDIRECTORS |, o~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vT ™ belete e Clchage 3 Addiion
NAME SOULIAGUINE, EVGUENI HAME
SHIET ADDAESS | 3460 NE 169 STR STAEET ADDRESS
cm« ST-2P N MIAMI BEACH, FL 33160 CiTY-ST-2IP
TME PTS O Detete TLE [ charge L] Addition
RAME SOULIAGUINE, EVGUENI NAME
STREET ADDAESS | 3469 NE 169 STREET STREET ADDAESS
CTY-ST-ZF | NORTH MIAMI BEACH, FL 33160 CITY-ST-2P )
TLE [ petete D Clcrange ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-g1-20 cY-ST-2P
LI S . _ . . ~ Epelee L1111 , v o — —. [Clcrange [Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-57-ZP
TLE [ oslete TRE . [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CFY-51-2P CITY-5T-2P o
TITLE {1 vetete TTLE {Jthange [ Acdition
HAME NAME
STREET ADDAESS STREET ADIRESS
CTY-s1-2P CITY-5T-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?&3)(1) Florida Statutes. | further certify that the information
indicated on this report oe supplementa! report is true and accurate and that my signature shall have the same legali eftect as if made under oath:; that | am an officer or director
of the corporation of the receiver or trustee_empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ??ss ith all other like empowered.
SIGNATURE: q/fé Y fes)ser 9594
SIGNATUAE AND w?ﬂ OR pmmzo NAME OF SIGMNG GFFICER OR DIRECTOR Dare Daytirng Phone #

7




