2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # 684351 ecretary of State
1. Enii
iy Namo 04-10-2006 90308 034 ***150.00

FLORIDA DIAMOND MERCHANTS, INC.
Principat Place of Businass Mailing Address
1600 WEST BAY DRIVE 1600 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Malling Adarass

Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City &-State —— - ~Crty & Staty - - 4, FEFMNUATDer— ~——————— Appiied For

59-2021037 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IféOA(;SSVFgé:]K’BLF\‘{OBAHAS Sireet Address (P.O. Box Number is Not Accepiable)

LARGO FL 33770

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or pnnted name ol regislered agent and tlle d appbkcable {NOTE Ragistered Agent signaluca required when renstating) DATE
' 5*.* £ NOW!I! FEE _ . .
. Aﬁe!r:lb 1023[116 Fee ullsusl;s%ggo 00 - 9. Election Campaign Financing $5.00 May Be
) ay il Be Trust Fund Contribution. [ Added to Fees
i Make Check Payable lo Flor 3 Deparlment of State 3
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT I Defele e VS Wchange [ Addition
NAME KLASCHIK, THOMAS NAME RARLOW, SVSANMVE L
STREETADDRESS | 1600 W. BAY DR. STAEET ADDRESS LObOo Y C,oﬂ pe & Ml e,
orY-sT-ZP |LARGO FL 33770 CIry-s7-20 AwaTiv
TITLE Vs 3 Delete JIiLE [ Change [ Addition
HAME KLASCHIK, SUSANNE L NAME
STREET ADDRESS (10604 COOPER HILL DR. STREET ADDRESS
CITY-ST-219 AUSTIN TX CITY-5T-2IP
- TLE 3 petete TITLE [ Gnange ] Acdition
i NAME 7 . NAME e
STREET ADDHESS STREET ADDRESS
CIrY-st-2P cry-$1-2I
TMLE {7 Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-7IP

12. | hereby certily that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on lhls report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empao d 1o cule this report as red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an ana%u»:ﬂﬁde 7/{/%(/%/(%%/‘, ;;p 24 fg/ ?909

SIGNATURE:
SlGNATU?E AND T?ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phona #




