2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000000142

1. Entity Name

HOUSE OF DIAMONDS, INC.

Principal Place of Business

Maliling Address

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90024 021 ***150.00

3758.SURREY LANE C/0 LARRY GEIMER, CPA
SARASEHH—34235-241T 15 1515 RINGLING BLVD STE 890 ’ :
’ SARASOTA, FL 34236 US
T s ARG G R
1255 N. GULEFSTREAM _
U?&”‘f‘,l’f"";'g‘; Suite, Apt. #, etc. 01142004  Chg-P CR2E004 (10/03)

City & State City & State 4. FElI Numbar Applied For
SARASOTA, FL ~-- - e 36-2645517 - . - | --|Not Applicapie | .-
3 42:2;)3 6-8903 Country Zip Country 5. Certificate of Status Desirad ] fi‘;’i“;‘r:’;“"ﬂal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
HARVEY, THELMA D
NE Streal Address {P.0. Box Number is Not Acceptable)
SARASOTA.Fb-34235-2417 1255 N. GULFSTREAM #207
Y SARASOTA FL | $43%6

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primied name of ragistared agont and title if applicable.

{NOTE: Regislared Agent signature requirec whan reinslzling)

DATE

FILE NOWI!I! FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PTD 3 Delete TITLE [ Change 3 Addition
NAME HARVEY, THELMA D NAME

STREET ADDRESS | 37B9-SHRREV-EANE seegaooness | 1255 N. GULFSTREAM #207

CMY-ST-ZF | SARASOTA 542352447 eTY-g-2P SARASOTA, FL 34236

TILE VPSD 3 pelete TmE [ cChange  [] Addition
NAME HARVEY, G NAME

STREET ADLRESS | 3759-SURREW-LANE smeoaporess | 1255 N. GULFSTREAM #207

CTY-ST-7F_ | SARASOFA-FL-342352M 7 . = . .. . fpunseze | SARASOTA, FL 34236 .. e

TILE 2 Delele TIms D change [ Addition
TAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-21P

TITE 1 Delete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

Tme N ] Detete TMe [ Change  [] Addition
Nawie _ IS S NAME

sweerapoRess | oo 0 . Faeedtt STREET ADDRESS

CITY-§T- 2P T CTY-51-2p ST T s

puts O Delete TME (I change [ Addition
NAME s - NAME _

STREET ADDRESS STREET ADDRESS - - - -
CITY-5T-20 - CITY-5T-21p - P

12.'{ hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated an this repon ar supplemantal report is true and accefalg and that my signaturs shall have the same legal affecl as if made under vath; that | am an officer or direcior

of the corparation or the receiver & trustee empowared to execuls this report as [e
ess, with all othe(like empowered. /

changad, or on an attachment with an a

SIGNATURE:

9
/e

ired by Chapter 607, Florida Stalutes; and that my name appears in Bl

/]

k 10 or Block 11 if

Coulli

g 207
/ Date d D:

aﬂm rma"v




