LY

2005 FOR PROFIT CORPORATION FILED

hS ANNUAL REPORT Aug 01, 2005 08:00 AM

DOCUMENT # F00000005048 Secretary of State

1. Enlity Name
KAY DHAMOND LTD., INC.

e - .
SULTE #107 -~ SUITE #210
MIAM, FL 33172 - VALLEY STREAM, NY 11580
— ey IR
07212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE " 13109616 o]

g  $8.75 Addiional '

. ilicat Desired
8, Ceriificate of Status Desirg Fee Required

6. Name afid Address of Gurrent Registerad Agent

TCHMANSINGH, KC - % Ta
GV DAMONDLTBS DO NOT WRITE
T, 7 :
A FL 33tz IN THIS SPACE

8. The above namgd em‘nj,- gubrnits this slatament far the purnose of shanging iis registered office or regisieted agent. or bath, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent ’

SIGMATURE = T — . S—
Sigratyr, typad or prmled name i Tedisteri agent andtite # applicable ~  “[MOTE Reglsired Agent sigmature required when relnstating}’ * : OATE |
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Contrbuion. O AddedtoFees corporaiion did not receive the prior notice,
10 — CFFiCERS AND DIRECTORS ]
TILE v ) -
HAME CAZAN-CASSINI, RICHARD
SIREEY ADDAESS | 6431 HANCOCK ROAD
CITY.ST- 2P FORT LAUDERDALE, FL 33336 F e -
- ————— 8 S : HEEW 3751 72
e ‘ — R SO5-RON08-014 15
NEME SANTORI, FRANCESCO W AIL-H005-014 150.00

SIREET ADDAESS | 10 £ MERRICK ROAD
CiTY-5T-2P VALLEY STREAM, NY 11580

me 5 - i
NAME AMERI, MALRIZIO )

v | NEWYORK, Y 0118 DO NOT WRITE
e h | f IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
criy-st.ae

TImLE R . . _
HAME

STREET ADDRESS
CITY-ST- 2P

12. } hereby certify that the information stippliad with this fiing doss not qualify for the exemption statad n Section 1 19.07'5‘3’)(!),’ Florida Statuies | further ceniify that the information
indicatad on this ré%t or supplemental report is 1rue and ascurate and thar my signature shall have the same legal eifect as if made under oath, that | am an efficer gr director
of the corparation Gr the recalver or trustea empowerad ta exacute this report as required by Chapler 607, Flonda Statules; and that miy name appears in Block 10 or Block 111
changed, or tn an attachmant with an address, with all other like empowered

SIGNATURE: M' IeANCESDS ) Ioblos  Ssib-e12-1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaylime Phone ¥




