- FILED

Jan 27,2005 8:00 am
2005 FO'K.':ESEI_TR%%%%%RM'ON Secretary of State

01-27-2005 90047 033 ***150.00
DOCUMENT # V59535
1. Entity Name
DIAMOND ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1401 N. POWERLINE ROAD 1401 N. POWERLINE ROAD 4 0 00 7 4 67
POMPANO BEACH, FL 33069 US POMPANQ BEACH, FL 33069 US
e T IR CAVERAEERER AL MIRRAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State . City & State : 4. FEI Number Applied For
65-0352363 Not Applicable
HZ‘E - _— ot _SO?FW - Zp - Country — 8. Certificate of Staluspeied _D_ _ §g'.g;jq$:j::’“’_”a' .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
MCGOWAN, STEPHAN A
1401 N. POWERLINE RCAD Strest Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL | Zip Code

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Flonda I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registerad agent and title Il applicable. {NOTE: Regsterad Agont signature required when reinstaling) DATE

FILE NOWIIl FEE I$ $150.00 8. Election Campaign Financing  _*  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) 7 Delete TIME [ cChange [ Addition
NAME MCGOWARN, STEPHAN A NAME
STREET ADDRESS | 1401 N POWERLINE RD STREET ADORESS
CiTY-ST-2P POMPANO BEACH, FL CITY-ST-2IP
TILE 1 Delete TIE (D Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS .
CY-ST-71P CAY-ST-ZP .
THE . - . - Obelete. . f-mne . - - . - - - 2 D.Change.. [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TP
TITLE ] Celete TMLE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2P : CITY-S1-ZP
e O Delete e -+, [change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P . .
JILE 7 Delste 1ILE O change (3 Addition
HAME | BTV .-
STREET ADDRESS . ' . T : STREET ADDRESS
CTy-S1-2P A CITY-ST-ZP

12. | hereby certify that the information supplied wi qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. f further certify that the intormation
indicated an this report or supplemental rg aty and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
|

of the corporation or the receiver or If this report as required by Chapter GO7, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

// Yo sy [-2505 I5Y- féLQLS’

G) wnzmnmnmmwﬁnmu&wmmmnonnﬁenm Baytme Phone ¥




