2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90259 022 ***150.00

DOCUMENT # V36694

1. Entity Name

DIAMOND POWERSPORTS, INC.

Principai Place of Business Mailing Address
10145 NW 46TH ST 10745 NW 46TH ST LYUIVYT I
SUNRISE, FL. 33351 SUNRISE, FL 33351 N
T S AR R KR
5150 w103 Ave Li50 A/w 109 Ave -

Sulte, APt #, 7_7 S“‘g v £ "“" 04262004  Chg-P CR2E034 (10603)

Ci Slate City & Slat . . 4, FEl Number Applied For |

? “wn ( .S € F’o’r;J a N (' € . F/Orl J" 65-0419601 Not Applicable
* 333 5 ' o u S ’4 3@ 3 5— I Cl?argry A 5. Certificate of Status Desired O ?g‘gg‘ l':g::ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMLER, LEWIS S
6950 CYPRESS RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 209

PLANTATION, FL 33317

City FL Lle Code

8. The above named entity submits this statement for the purpose of changing its registered oh‘rce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed hame of registered agant and lite if applicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
19, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete l £ P E(Change [ Addition
NAME ELLICTT, PIERCE NAME Prerte Ellrodd 51
STREET ADDRESS | 10145 NW 46TH ST STREET ADDRESS 5160 Mw Jo 9 Ave 2T
TSP | SUNRISE, FL arvstze (Saarsse, Ff 33351
TITLE VP " O delste TOLE V? FAChange [ Addition
NAME ELLIOTT, LISA NAME Lisa Ell:cl) y
STREET ADDRESS | 10145 NW 46 ST smecraooiess | S156 w107 Ave Site
on-sTP | SUNRISE, FL orv-size | Suppse  Fl 3335
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-7P CITY-5T-ZIP
TITE [ oelete TME {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2F CITY-S§T-2P
TILE [} petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-57-P
TILE ! O etete TNLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CIFY-$T-TP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yaihy G5y et

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

6



