2004 FOR PROFIT COﬁPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # K22209
vt ecretary of State
ofe 2fe e
PREMIERE DIAMOND, INC. 04-26-2004 90566 047 150.00
Principal Place of Business Mailing Address
P O BOX 687 P O BOX 687
SAFETY HARBOR FL 34695 ‘ SAFETY HARBOR FL 34695
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE GCR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-2911215 Not Applicable
ap : Country #ip Country 5. Cenificate of Status Desired O ?i.ggﬁf:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggo%lé%NSADh(gHIIE[I\I-GJO ST Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33759

City . FL Zip Code

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 Floricda. 1 am famiiiar with, and accepi
.‘she obligations of registered agent.

sxGNATURE

Signature, typed or primed name of regisiered agen! and tite f applicable. {NOTE: Remistared Agenl signature reguired when reinsiating} DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST ' 1 pelete TMLE [ Ghange  [J Addilion

NAME KUDIKA, SAMUEL J. NAME

STREET ADDRESS | 3308 SAN DOMINGO ST STREET ADDRESS

CiTY-ST- 7P CLEARWATER FL 33759 CITY-ST- 2P

TILE v [ betete TITLE [ Change [ Addition

KAME KUDIKA, JONI M HAME '

STREET ADDRESS | 3308 SAN DOMINGO ST STREEY ADDRESS
T ERt=STA W CLEARWATER- FL-38758—————=- ~. "=v = eier 2 i . e e —

TIME 3 Cetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . . . PO STREET AUDRESS .

CiTY - ST-2IP CITY-ST-2IP

nie [ Delete TITLE [J Change [ Asdition

NAME : NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2p " CITY-ST-2IP

YITLE ] Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ elete TILE ] [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

ITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information 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 accurgle 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 trustee empowergé to exegffle this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with e empowered.

SIGNATURE: Sl T KD i) {20 O 227 742 76585

SIGNATURE D OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




