wy

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # H63840 ecretary of State
1. Entiy Rams . 04-16-2004 90122 046 ***150.00
GOLD AND DIAMONDS DIRECT OF PALM BEACH, INC. o '
Principal Place of Business Mailing Address
CHARLES CHAMBERS, JR. % CHARLES CHAMBERS, JR. ) ’
2822 OKEECHQBEE BLVD, 2822 OKEECHOBEE BLVD. z q U q :) ©J3
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 :
us Us
Suite, Apl. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEI Number Appiied For
58-2615290 Not Applicable
29 Country 2P Country 5. Certificate of Status Desired ] ?g.ggﬁ:ﬂ;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey I Tt e e e - el pwe S Name. L .l - ot um . .. — -
Egé\gzi:&gl:é‘glbg Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

B. The abeve named entity submits this staterment 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
Sgnature. typed o prinfed name of regisierad agent and title f applicable {NOTE: Fagisterad Agent signatura requrred when rensianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
O#FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 7 pelete TILE Clcrenge [ Addition
NAME CHAMBERS, BEVERLY NAME

STREET ADDRESS | 2822 OKEECHOBEE BLVD ’ STREET ADDRESS

CITY-SI-2IP WEST PALM BEACH FL 33409 CHTY-ST-ZP

TILE FD [ Delete TiILe ] [ change [T Addilicn
NAME CHAMBERS, CHARLES L.M.JR NAME

STREETADDRESS | 2822 OKEECHOBEE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-ZP
e I L . .. _Opeee . _Q e o it e e [O Charge . [ Addition
NAME CHAMBERS, ZECHARIAH NAME

STREET ADDRESS | 5412 WINCHESTER WOCDS DR STREET ADDRESS

oIry-s7-2IP LAKE WORTH FL 33463 CITy-S7-2IP

TLE [ peiete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

TITLE 7 palete TriLE [CJchange [ Addition
NAME RANME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CHY-ST-ZP

TMiE [ perete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (g% is true and accurate and that my signature shali have the same legat effect as if macde under cath; that | am an officer or director

of the corporation or thexecgiver or trustée empowered knexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachingnt with an/&ddress, pith aIr like empowered,
¢ i< /4 '? 4 ] q
SIGNATURE: 4 Ohﬂﬁﬁm Oﬁ@/mb@ﬂ A Hol-L8} 9215
] Da:% T

i/
U SIGNATWAND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




