2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S41061 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
DIAMOND USA, INC,
Principal Place of Business Mailing Address
20438 CHIMNEY SWIFT HOLLOW 2049 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Sulte. Apt #. etc Sutte. Apt #, etc ) MCORE CR2E034 {11/03) =~ =~
Tity & Slae . . City & State | & rE! Number Applied For
59-2345812 Nat Applicable
ap Country Zp Country 5. Certificate cf Status Desired O $8.75 Additional
Fe¢ Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Narme

ggl%v‘ér\ll-ilailﬁEBYAg\?ﬂFr HOLLOW Straet Address (P.O, Box Number s Not Acceptable)

TALLAHASSEE FL. 32312 R

Cily } FVL ‘ Zip Code .

8. The above named entily subrmits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and agcepl
the abligations of regstered agent. o

SIGNATURE
Sgnalue, lypad of annted name of regislered agont and [ite f applicable, (NOTE Rogstsrad Agent signatura raquitad when roinstating) DATE
FILE NOW!! FEE IS $150.00 = . o
At May 1, 2004 Feo wilbo $550.00 o T oy $2.00 ey e
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN11T
me P 7 Detete jd: o [} change [ Addition
HAVE BROWN, BARBARA NAME O Lonnnanesqis
STREET ADDRESS | 2049 CHIMNEY SWIFT HLW. STREET ADDRESS O AGRSTO4-R0rE7-007T 150,80
CITY - ST- 2P TALLAMASSEE FL CiTY-ST-2IP
e S [ Belete l TE [ change [ Addvion
NAME BROWN, PHIL NAME
STREET ADDRESS | 2049 CHIMNEY SWIFT HLW. STREET ADDRESS
GITY-57- 2P TALLAHASSEE FL CITY-5T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TI%E [ selete TME I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THTLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07$3){i]. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corporahon or the recelver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and thal my name appears In Block 10 or Biogk 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: batace B B avboowe Brown rO/uDﬁdm{’ , lggg) TRAUR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Prone #




