2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # P01000105535

1. Entity N&me"

PRINCE OF DIAMONDS, INC,

Secretary of State

02-24-2004 90012 008 ***150.00

Principal Place of Business

7480 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33319

Mailing Address

5355 SW 34 WAY
HOLLYWOOD FL 33312

24013793

2. Principal Place of Busingss

1480 W.CoMMEgcAL

3. Mailing Address

gLV

W

L

il

Sbi'te, Apt. 4, etc. Suite, Apt. #, eto.

5355 Su/) JHwey
7

33319 31

1S4,

MOORE CR2E034 (11/03)
City & State . City & §late 4. FE) Number Applied For
Lﬂm‘]ﬂl F’ L "10 ﬁ\} woo "—l F L 65-1151283 Not Applicable
Zip Country Country $8.75 additional

5. Certificate of Status Desired

O Fee Reguired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KATAYEN, STAISLAV
5355 SW 34 WAY
HOLLYWOOD FL 33312

Name _

< - — - — —

Street Address (P.O. Box Number is Not Acceptable)

City

FL —I?p Code

the obligations of re d ggent.

SIGNATURE

8. The abave named entity subrmits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. { am familiar with, and accept

A-17-04

Signature. pea‘or printed name of regstered agent and iila if appheable.

(NOTE: Ragistered Agent signature reguirad when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete THILE [ Change [ Addition

NAME KATAYEZ, STANISLAV NAME

STREET ADDAESS | 5355 SW 34 WAY STREET ADDRESS

CITY-5T-2IP HOLLYWOQOD FL 33312 CITY-ST-2IP

TIME [ Detere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

TIME [ Delere TTLE O change 3 Aodition
~NAME --‘..;_,r_.__ e, g wemmpr e gt T S e, - s R-NAME - - L - B e ———— — T mm—— = o e oo

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-21P .

TITLE [ Detete TITLE O Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

TiRE [ pelete TILE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-7IP

TIME [ Delele TITLE o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplementai report is true an

changed, or on an attachment with

SIGNATURE:

255, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. } further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

2-172-0Y (ssv)pup-iiac

ﬁﬁNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytimg Phone




