. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Entity Name

RUTH DIAMOND TRAVEL,

DOCUMENT # P00000020191

INC

Secretary of State

03-02-2004 90019 039 ***150.00

Principal Place of Business

6159 HEATHER ST.
JUPITER FL 33458

Mailing Address

6159 HEATHER ST.
JUPITER FL 33458

3. Mailing Address

‘OPnnmpal Place of Business

Heather ST

£

I

Il

L]

Suite, Apt. #, atc.

_%3%5/ 33U3X

"Bl

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& Stgte & State y 4. FE! Number Applied For
:]‘v o j#DPrFOL P/R 65- 1008479 Not Applicable
Country Zip $8.75 Additionat

5. Ceriificaie of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

341 WEST INDIANTOWN RD
JUPITER FL 33458

HAP -JEFFREY——-- e ST I

Name

—

Street Address (P.O. Box Number i’ Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and titie It applicable.

(NOTE: Regslered Agent signaturs requiad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TIILE [ Change [ Addition
NAME DIAMOND, RUTH NAME
STREET ADDRESS [6159 HEATHER STREET STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-5T-71P
TITLE VPS [ Delete L vP5 . P change [ aadition
NAME SCHNEIDER, HOWARD NAME Howprd Schneides
STREET ADDRESS | 1606 16TH WAY STREET ADDRESS T F\:S
rde
omv-st-zP | WEST PALM BEACH FL 33407 CIY-§1-2F IEO é Lasenc:.l #i 32¢¥1o
me (3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS .| . - - —— - - e e en STREET ADDRESS ! e e oo e et e
CITY-51-ZIF CITY-S7-2IP
TITLE [ Delete TITLE [J Ctangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ] oelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME . 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁm Blammo.

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as réguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

D-a¥-04  3bl-E3Y 395

IANARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhona #




