FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F97000000142 08-15-2005 90079 036 ***150.00
1. Entity Name
HOUSE OF DIAMONDS, INC.
Principat Place of Business Malling Address
1255 N GULFSTREAM C/0 LARRY GEIMER, CPA
UNIT 207 1515 RINGLING BLVD STE 880 50061 51 5
SARASOTA, FL. 34236-8903 US SARASCTA, FL 34238 US
r S RO R R
Suite. Apt. #, eic. Suite, Apt. #, eic. 06292005 CPQ‘P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2645517 Not Applicable
Zp Country Zn Country §. Certificate of Stats Desired [ ?eae;’fq lﬁ:’:;“"““'
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HARVEY, THELMA D i
1255 N. GULFSTREAM Street Address (P.O. Box Number is Not Acceptable)
#207
SARASOTA, FL 342352417

,‘ ra
8. The above namey entity submils thig statement for tHp purpged’o! changingts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiserad ag

SIGNATURE ' q \ A)-Q-«_% (— 204 5

Signalure, Iypeo & primes nama of regitorad agent and itk f applicosie. K\ {NOTE: Registered Agont signatbre reQuired when renstaling) DATE
FILE NOWI! FEE 1S $150.00 9. EFECiiOﬂ‘CaWDaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cobrribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change ] Addition
NAME HARVEY, THELMA D NAME
STREET ADDRESS | 1255 N. GULFSTREAM, #207 STREET ADDRESS
CTY-ST-2IP SARASOTA, FL 34236 CITY-ST- 2P
TLE VPSD [ alete MLE [FChange [ Addition
RAME HARVEY, G NAME
STREET ADDRESS | 1255 N. GULFSTREAM, #207 STREET ADDRESS
om-s-7P | SARASOTA, FL 342352447 CITY- 512 24236
TNLE O patete TTE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-2iP
TmE [T Descte TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T- 79 N CITY-ST-2IP
ME O Detete TE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7P Chy-S1-2P
TALE {7 Detee E [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CiTY-S1-2IP \

12. | hereby centify that the information supplied with this filing coes not qualify for the exemption stated in tion 118.07(3)(i}, Florida S1atutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 exacule this repart as required dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmerffywith an address, with all other like empiwer
SIGNATURE: . L =209y 9/ L HBTEIRE
1GNIWG OFFICER OM DIRECTOR O Dale Daytme Proca d




