2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # 562954 ecretary of State
1. Entty Name 04-30-2004 90377 031 ***150.00
DIAB DIAMOND IMPORTERS, INC. e '
Principal Place of Business Mailing Addrass
36 N.E. 1ST STREET 36 N.E. 15T STREET
#114 #114
MIAMI FL 33132 MIAMI FL 33132 :
us us i
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1808930 Not Applicable
Zip Cauntry Zp Country §, Certificate of Status Desired | fc?e'g;jq SE:(;“""N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ — Name | _ — . . _
g|384I‘;ECR’OEﬁ|K|%?R]/% 4919 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33141
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE -
Swgnature, typed or ed hame of registered agwmmahin [NOTE: Regisiared Agent signature requiredt when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
Me vsD [ pelete TILE [ Change [ Addition
NAME |MEURRENS, GUY NAME
STREET ADDRESS 36 N.E. 1ST STREET, STE. 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
THILE 3 pelete TILE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TIMLE I Delete TILE [ change  [J Addition
NARE - | ————— s - - NAME -— - - S e — ’
STREET ADDRESS I STREET ADDRESS
CHTY-ST-7P Civy-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-71P
e [ peiete TME {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP /7 i CITY-S7-2IF

12, | hereby certify that the informatign suppligd
indicated an this report ar sup
of the carporation or the recef
changed, or on an attachm

SIGNATURE:

fvith this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
glemental fepdrt 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
ar E" hoe epnpowered 10 exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 LEr 4

'// epls, with all other like empowered.
& B )
{

2y

SFETRE AN

e —-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>




