FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000102805 03-31-2005 90035 016 ***150.00

1. Entity Name
BLUE DIAMOND PROPERTIES, INC.

Principal Place of Business Mailing Address
1210 SE 5TH STREET P.0. BOX 7532

DEERFIELD BEACH, FL 33441 DELRAY BEACH, FL 33482

A0

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ppied Fo

65-0970344 Not Applicable
: . ; , $8.75 Additionai
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6. Name and Address of Current Raglstered Agent

o N sTReeT DO NOT WRITE
DEERFEFLD BEACH, FL733441 | . | ) 'N THIS SPACE

u

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am tamiliar with, and accept
the obhganons of registerad agent.

SIGNATURE @ Q@’\"P W\Wf‘m&f 3} i S',O <

o Slgnalum hjneMmted name aifeg agent and e if (NQTE: Registered Agent signature recuired when reinstating) DATE 7
e .
- FILE NOWII FElE’IS:$1 50.00 9. Election Campaign Financing $5.00 may Be
.'After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L. ! _s‘.‘:”:
10 -~ * “QOFFICERS AND DIRECTORS | .
TME D W -

NAME FARES
STREET ADDARESS | 21516 HAL. D DR.

Delete.

orv-st7 | BOCA RATON, Ft33428
TIE o 4 )
NAME FARES, MUEEN

STREETADDRESS | 19645 DINNER KEU DR.
CiTy-ST-2IP BOCA RATON, FL 33498

THRE (3 g,bﬁ—p —_— - : -,_ﬁ e - ST
o P ca NABIL
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NAME
STREET ADORESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 elfec as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachm / L with an address, with alt othgr like empowered. l 5
r \ slo
SIGNATURE: QLM Qqﬁw V.P. 3 =

SIGNATURE AND TYPED OR PRINTED NAFE OF SIGNINq QFFICER OR DIRECTOR Date Daytime Phone ¥




