004 FOR PROFIT CORPORATION - FILED
z ANNUAL REPORT | - - Apr 26,2004 8:00 am

' » ecretary of State
DOCUMENT # K13481 ry o1
1. Entity Name : 04-26-2004 20498 007 150.00
NORTH STAR DIAMONDS INC.
Principal Place of Business . . Mailihg Address
114 WMAGNOLIA ST. - ' 114 W.MAGNOLIA ST. .
SUITE 400-102 SUITE 400-102 5 4 g 3 984
BELLINGHAM, WA 98225 . BELLINGHAM, WA 98225
s S ||||||N|||H\|||[|||l||||!||||H\|\|l||l|!||||’|N|\|H||||’||||\||H|||||
- Buite, Apt. #, etc. | Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State l . City & State 4. FEI Number Applied For )
: 65-0032447 - Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent _ ._.7.. Name and Address of New Registerad Agent
. . : ST .. i Name . - S - -

Street Address {P.C. Bdx Number is Not Acceptable)

1IN2 AdorHa Meos—s dion g“'l‘e-@%
" Tallahascoe . FL g‘ﬁw%!

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of of hoth, ln the State of Florida. | am familiar with, and accept

the obligati f registeracfagent.
o behe € 0P Tvcopp Servica, Tne .

I

SIGNATURE
Signatlre, lyped or printed name of registered ;ﬁ’m and title it applicabis, {NOTE: Registered Agent signature requirad whan ramslannd) DATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing . $5.00 May 8o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. "0  Added to Fees
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PCEO : O pelere TITLE ) . O charge [ Addition
NAME STUNDER, WALTER _ NAME .
STREET ADDRESS | 114 W.MAGNOLIA ST. STREE? ADDRESS
CrY-5T-219 BELLINGHAM, WA 98225 ’ CITY-51-21P
TIME CFO ) [ Detete “f Tme ) O change  [J Addition
NAME MAXWELL, DAVID . NAME .
STREET ADDRESS | 114 W.MAGNOLIA ST. STREET ADDRESS
Cy-s1-2F | BELLINGHAM, WA 98225 CITY-ST-2P )
TMLE S ' [J vetete TITLE : [ Change [ Addition
HAME MCRAE, OWEN ) NAME ST -
STREET ADDRESS | 114 W.MAGNOLIA ST. STREET ADDRESS
CITY-§T-ZIP BELLINGHAM, WA 98225 CITY-ST-ZIF )
TME . 1 pelete HILE OJ-change [ Addition
NAME C NAME
STREET ADDRESS | . . )| STREET ADDRESS
CITY-ST-2P : CITY-5T-ZP
TITLE ' [ pelete B Ry . [3 thange [ Addition
NAME : NAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-5T- 7P
TME : [ elete TITLE . ) O Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P - ‘ CIY-57-21P

_ 12. | hereby certify that the information supplied with this hllné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or it ,_A-.uu-- = ec & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ik .-""".‘" gP mpowered

SIGNATUR

/4::«—;! 12/0ef 406851527

OFFICER OR M Dare Daytime Phaone #




