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UNITED STATES
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Syﬁbﬁipﬁovﬁs.(_‘m?s
‘Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burden
H“m ||‘|l |”H ||m ”“‘ |m| “I“ “|‘| “n ‘“l FO R M D hours per response ...... 1 S' OD
NOTICE OF SALE OF SECURITIES = r_SEG USE ONLY
05045222 PURSUANT TO REGULATION D, o S
SECTION 4(6), AND/OR DATE REDEWE%\
UNIFORM LIMITED OFFERING EXEMPTION — \/jl 2
Name of Offering (] check if this Is an amendment and name has changed, and indioate change.) /’ EOEIVED \0/
Diamond Bay Holdings, Inc. e
Filing Under (Check box(es) that apply):  (X] Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) D TULOE N FFR . 700
Type of Filing: [} New Filing [] Amendment E -
\\?lﬂ'z N (\\* »
A. BASIC IDENTIFICATION DATA N ane A
1. Ender the information requested sbont the issuer \\.;./ /"7
Nems of Issuer  ([] check if this is an smendment and name has changed, and indicate change.) . \/
Diamond Bay Holdings, Inc. -
Address of Exacutive Offices . (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)

7787 Leesbumg Pike, Ste. 210 Falls Chunch, VA 22043 703-734-5650
Address of Principal Businesz Operatians (Number ahd Street, City, Stete, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business RQCESSED

Employment contractort

Type of Buginess Organizetion . : ‘
[ comporation [J lmited partnership, already formed [T} other (please specify): F E B 2 2 2@@5 £
[J business trust [] limited partnership, to bz formed g
FHOMQMM

Month Year
Actusd or Bstimated Date of Incorporatian or Organization: OTG] E]Actel [] Estimated FINANCIAL
Turisdiction of Incorporation or Orgagization: (Buter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forzign jurisdiction) NIy

GENERAL INSTRUCTIONS

Federal:
Fho Must File: All issners meking an offering of, sccuntms in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq, or 15 T.5.C.

778(6).
When To File: A notice most be fled no Inter than 15 days after the first sals of secorities in the offering. A. notice is deemed filed with the 17,8, Securities
and Bxchangs Commission (SEC) on fhe earlier of the dats it is received by the SEC at the address given below or, if received ot that nddress after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchnnga Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (3) copiss of ﬂns notice must be filed with the SEC, one of which must be mnnually signed. Any copies not manually signed must be
photocopies of the mannally signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contatn all information requested. Amendments zeed only report the name of the jssner and offering, any changes
thereto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC. :
FYling Fee: There is no federal filing fee.

State;
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are fo be, or have been méde. If a state requires the payment of a fee as apracondmon to the claim for the exemyption, = fee in the proper amonnt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes apart of

this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a Ioss of an available state exempfion unless such exemption Is predictated on the

filing of a federal notice.

Parsons who respond to tha collaction of information contained in this form ara not
SEC 1972 (6-02) required ta respand unless the form displeys a currently valid OMB control number. 1 of9o



2. Bnt&r the mfurmaucn regquested for the fo]lnwmg
Eaoch promoter of the issver, if the issuer has been organized within the past five years;
Eanh beneficinl owner having the power to voit or dispose, or direct the vote or disposition of, 10% ormore of 8 class of equity securities of the issuer.

. Ennh executive officer and director of corporate issvers and of corporate genzral end managing partners of partnership issuers; and

e - Bach general and managing partner of partnership issuvers.

(¥ Bencficial Owner [K) Executive Officer (X Direster  [] General and/or
Managing Partner

Check Box(es) that Apply:  [[] Promoter

Full Name (Last name first, if individual)
Guzy, Jeffrey

Buginess or Residence Address  (Nomber and Street, City, State, Zip Code)
7787 Leesburg Pike, Ste. 210 Falls:Church, VA 22043

Check Box(es) that Apply:  [] Promoter  {7] Bepeficial Owner [ X Executive Officer [ Director  [] General and/or
Managing Parner

Full Name (Last name firet, if individual)

Sara, Elizabeth
Business or Residence Address  (Number and Srreet. City, State, Zip Code)

Same ‘
Cheel Box(es) that Apply: [ Promoter

[[] Beneficial Owner [Y] Executive Officer [7) Director [ General and/or
Managing Partner.

Full Name {Last name £rst, if individnal)

Page, John: . ’
Business or Residence Address  (Number and Street, City, State, Zip Code)

Same
Check Box(es) that Apply:  [[] Promoter

D Bepeficial Owner  [7] Executive Officer [_7_‘; Director [] General and/or
Managing Partner

Full Neme (Lastnm: first, if individnal)

Mechalas, Gus
Business or Residence Address  (Number and Street, City, State, Zip Code)

Same
Check Bax{es) that Apply:  [] Promoter  [] Beneficiel Owner

[] Executive Officer [ | Director ] General and/or
Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

[ Exccutive Officer [ ] Director [ General and/or

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner
Managing Partner

Foll Name (Lest name first, if individual)

Business or Residence Address  (Number and Strezt, City, State, Zip Code)

[T} Promoter [T Bemeficial Owner [} Executive Officer [ Director [J General and/or

Check Bex(es) that Apply:
' Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stete, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the isguer intend to sell, to non-aecredited investors in this offering?......ueeeerrsiresiees ] bio]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmert that will be accepted from any individual? % None
Yes No
Does the offering permit joint ownership of a single unit? X
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, }st the name of the broker or dealer. If more than five (5) persons to be listed ere associated persons of snch
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individnal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[[] All States

(Check “All States” or check IMAIVIAUAL SHALES) iiiuicsrsirmssssrmsmmsmererarmsarsisssimssiissssssasissssssmasssssssessarsssessssasenssson s sessorason

A) &K @A [ (€A [E g DB b [F G [HEH D]
@ X ME] 1]
[NH] D]
Full Name (Last name first, if individual)
Business or Residente Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Desler
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers

[ All States

{Check “All States” or check individual States)

, Bz
m X a
(NE] M xp] g [CK
X :

Full Name (Last name first, if indjvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stateg” or check individual States) [] Al States
@] X5 [ME] 2]
(BT [NY) D]
/)

(Use blank sheet, or copy and use additions] copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [7] and indicate in the columns below the amonnts cf the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price © Sod
Debt ... - $ $

$_1.000,000 $_81,916.93

Equity .
[B Common [ Preferred
Convertible Securities (inclnding warrants) $ $
Partnership Interests . $ ¢
Other (Specify ) $ $
Total $ 1,000,000 § 81,916.93

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the pumber of accredited and non-accredited investors who have purchesed securities in this
offering and the aggregata dollar amounts of their purchases. For offerings uonder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none® or “zero."
- : Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 4 ¢ 81,916.93
Non-accredited Investors b5
0 4 % 81,916.93

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling ix for an offering under Rule 504 or 505, enter the informetion requested for all securities
sold by the issues, to dete, in cfferings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dolier Amount
Type of Cffering Security Sold
Rule 505 ccovceii ittt e e s s s e 8
ReghlBtion A ..vverisveiniesirneaneessssarnsessse s sessiones 3
Rule 504 oocvueinniiir ittt et s e s e e e e 5
$ 0.00

TOTAL iieisonstnmersiimii s e e saese s e sra s sas enes
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude rmounts relating solely to organization expenses of the insurer,
The information may be given as subject to foture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees O s
Printing and Engraving Costs 0 s
Legal Fees 0 s
Acconnting Fees 0O s
Engineering Fees 0 %
Seles Commissions (specify finders’ fees SEPATAIELY) .icumveesmermrrsmasssenssssesnssarasssressreersoressensessersnss sessson g $
Other Expenses (identify) 0 $
Total O s 0
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b,  Enfer the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 0.00
g °

beoe

proceeds to the issuer.”

Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the emount for any purpose is not known, furnish an estimate and

checkthe box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Direttors, & Payments to

Affiliates Others
Salaries and fees as s
Purchase 0f real eSIAtE .. simionesrecsemassssssssenees erese A s st RS R bR RS bR Os s
Purchese, rental or leasing and installation of machinery
and equipment 0s K
Coastmction or leasing of plant buildings and facilities -8 s

. Acquisition of other businesses (including the valne of securities involved in this
offering that may be used in exchenge for the assets or securities of another
issuer purguant to a merger) s s
Repayment of indebtedness NRE %
Working capital 0 _ [1%81,916.93
Other (specify): [BE) Os
-8 as

Column Totals 33 []% 81,916.93%

Total Payments Listed (column totals added)

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis noticsis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informsation furnished by the issuer to amy non-accredited investor pursuant to paragraph (5)(2) of Rule 502.

Issuer (Print or Type) Sigpaturs Date
Diamond Bay Holdings, Inc. 2-14-05
Name of Signer (Print or Type) Til?f Sighe? (Print or w { Uﬂ

Jeffrey Guzy

resident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?
See Appendix, Column 5, for state response.
2. Theundersipned issuer hereby nadertakesto fornish to any state edministrator of any state in which this notice is filed a notice on Form
D (17 CPFR 239.500) at such times as required by state Jaw.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon wriiten request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitlad to the Uniform
limited Offering Exemption (ULOE) of the state ia which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true end has duly cansed thisnotice o be sipned on its bebalf by the undersi rmed
duly authorized person.

Issuer (Print or Type) 8j e

‘ Diamond Bay Holdings, Inc. % e~ 14

Name (Print or Type) T%é (Print o Type) QU/ (.)/
Jeffrey Guzy President

Date
2~14-05

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Axny copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed

signatures.
60of8



I

1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell end agpregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Nnmbeyr of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
AL LI
AK L1
AZ |
ar | L [ [
o C ]
co L L]
cT 5
DE L[]
= ]
[t

L

hmed | B

el

R
= | B ——._J _—

L

é

r" .
LU

il
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1 2 3 4 5
Disqualification
Type of security under State ULORE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Peart C-ltem 2) (Part BE-Item 1)
Number of Number of T
Accredited Non-Aceredited

State] Yes No | Investors Amonnt Investors Amount Yes No
MO

MT

NE

NV

NH

N7

NM

NY

NC

ND

OH

6).4

OR

PA

RI

sC

sD

™

TX Common ug to

X $1,000,000 4 $81,916.93 0 0 X

- .

VT

VA

WA

wv

WwI
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered. in state amount purchased in State waiver granted)
{Part B-Ttem 1) (Pert C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Nonp-Accredited
Yes No Jmvestors Amount Investors Amount Yes No
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