2004 FOR PROFIT- ‘CORPORATION ..

ANNUAL REPORT (AR)

DOCUMENT # F36269

1. Entity Name

THE CONTINENTAL DIAMOND CUTTING COMPANY

Principal Place of Business,

4427 W. KENNEDY BLVD
SUITE 300
TAMPA FL 33609 ‘

Matiling Address

4427 W. KENNEDY BLVD
SUITE 300
TAMPA FL 33609

FILED
Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90052 035 ***550.00

J4UbbI1e

= P”ncrpal Piace of Business > Mai”ng hadress H“H |I “I HM I\"I lI I ” |1|" I| l‘lll |llil||l [l ll||
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 4. FEl Number Appiied For
) 59-2094035 Not Applicabte
Zi Count Z it
P ountty P Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DONALD-W SMITH - o Strest Address (P.O. Box Number is Not Acceptabl
4427 \W. KENNEDY BLVD reet Address {P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA FL 33609

Zip Code

City ” FL

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

SIGNATURE

Signature. typed of pnated name of regislered agent and ute  applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

. . . L 9. Election Campaign Finangin
late fee. By checking this box, the corporation certities it pag i

$5.00 May Be

did not receive prior-notice. Fee to fite is $150.00. [ Trust Fund Contributon. L] Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pt O peiele TITLE [ change [T Addition
NAME SMITH, GLEN A NAME
STREET ADDRESS {4427 W. KENNEDY #300 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE VPS [ pelete TITLE [OJchange [T Addition
NAME SMITH, DONALD W NAME
STREETADORESS | 4427 W. KENNEDY #300 ‘ STREET ADDRESS
CITY-ST-ZiP TAMPAFL CITY-ST-2IP
TIMLE L o Epekle g e B TRE— - [JChange [ Addition
NAME - v ) NAME
STREET ADDRESS _ STREETADORESS [
EITY-5T-2F CITY-ST-7P
TITLE ‘ 7 pelete . TTLE a O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZIP°
TITLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE . [ Delete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP

12. | hereby certify that the mformailon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ¢ legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs th er 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: _Tonalel Somleh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERCH DIRECTOR e I Data

213 . 2Ry, ool

Daytma Phone #




