2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 666819 Feb 07, 2005 08:00 AM
o eyt - Secretary of State
AMERICAN INSTITUTE OF DIAMOND CUTTEING, INC. . l'y
-

Principal Place of Business :. __ T - #M;ﬂ_ng Aadfess T
P.Q. BOX 4067 _ P.O. BOX 4067
DEERFIELD BEACH FL 33442-4067 DEERFIELD BEACH FL 33442-4067

Suita, Apt. #, etc. . T Suite, ApL #, sic, S 1st MOORE CR2EC34 (10}047

City & State 7 Chty & State - - 4, FEI Numbey Applied For

—— 59-2012745 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired B/ ?ese-ggq l':;:j;;ﬁo na
6. Name and Address of Current Heiiéfer_eizl 'Ag_gnl_ _ ] 7. Name and Addrass of New Registered Agent

Narme

stng ﬁ%%ﬁlgEDEﬂAL HIGHWAY Sweet Address [P.0. Box Number Js Not Acceptable)
FT. LAUDERDALE FL 33308 —

City F L Zip Code

8. The abovae named entity submits this staternent for the purpose of changing Its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE —— — — — — - - -
Sgnature. typed of printed rama of regisiared agent and e f applicable (NOTE Fegistared Agenl signature required when renstatmg] . DATE
o — TR A PP i ST )
FILE Now!! FEEmE%? - 8, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee e $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabls to Florida Department of State
10. " OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD C [Ooelee e o [T chaige [ Additian
MAME PETERS, NIZAM AR
SIRLCY ADDRLSS | 4362 N. FEDERAL HWY STREFT ADDRESS _ Unogonz15es80
ciy-S1-2p FT. LAUDERDALE FL CITY-§1- 7P U2ARs BS"BBD‘?B"BEE 158.75
T D O Deiete i Clchange [ Addition
NAME PETERS, HASCINA NAME
STREET ADORESS 4362 M. FEDERAL HWY . STRFET ADDRESS
CIY-5T-2P FT. LAUDERDALE FL CHY-ST1-2p
IILE [ oelete 1 e [J ¢change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
GiiY- 5T-7P CIY-ST- 7P
TITLE i d Deléte i R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-§T-2IP CITY.S1- 2t
T ) o O peiate TRE o [J Change 1 Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-2Ip CITY- 5T 2IP
TILE [3 Delete T [ change (] Addition
NAME NAME
STREET ADDRESS SIRCETADDRESS
CITY- §T-21P ZIry St 2P

12. | hereby cortify that the information supplied with this ﬁling doas not qualify for the exemplion stated in Section 119.07{3)(?), Florida Statutes, | further certify that the infermation
indicated on this report ar 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 or director
of tha corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 111f
changed, or on an atlachment with an address, with gll other like empoweréd. -

SIGNATURE: __ "7 - NT2Gy perRs R4S anS I5y-s7-087

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Paytime Phone 4




