. ¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . 7 FILED
DOCUMENT # K22209 Apr 20, 2005 08:00 AM

1. Entiy Name Secretary of State
PREMIERE DIAMOND, INC.

Principal Place of Business ' -_ Mziling Address

P Q BOX 687 - = P O BOX 667
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
i

S R = [0 IR

Suite, Apt. ¥, el i ] - - Suite, Apt. #, elc, S T i 1st MOORE CR2E0Q34 (10/04)

City & State s T City & Staie 4. FE! Number | Applied For

C 59-2911215 ot Aol
rplicable

Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. : Name ’ -

gg{%gﬁ‘al\lsg%ﬂ%ﬁéo ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759 —

City F L Zip Coda

8. The above named entify subraits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE — e . - —
Signatuia, Iypad of printed name of tagisiared agent and Tife T épplcable TNOTE Registtiad Agent signature raquired when rainstating?} v BDETE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
flake Check Payable (o Fiorida Department of State

g9, Eiection Campaign Financing %$5.00 wvay Be
Trust Fund Contribution ]  Added to Fees

10. - CFFICERS AND DIRECTORS 11. ’ AEDmONS!CHANGES TC OFFICERS AND DIRECTORS IN 11

T PST N S Cloeeste @ W6 T O Change ] Addition
NN KUDIKA, SAMUEL J. A UDOBODZ1E7E2

SIRLLT ADCAESS | 3308 SAN DOMINGO ST — , STREET ABDRESS 04/2005-R0072-001 150, 00

CITY- $T-2IP CLEARWATER FL 33759 . CiTY-ST. 7P

L v T Diomete = @ me ' ' O Change [ Adaltion
NAML KUDIKA, JONIM NAME

GTRIFT AUDAESS | 3308 SAN DOMINGC 8T SIAEET ADDRESS

ciy Si-2P CLEARWATER FL 33759 CiEv.ST-2IP

Hil: T o [T Deiate ¥ ane (] Chamge L] Addtion
MAME HAME

STRFET AGDRESS SIREFT ADDRESS

CITY- S1-2P O ST P

g - ' - o Cloeite AIE O change [ Adeion
HAME NAME

STREFT ADDRESS SIREE1 ADDRESS

CITY §T-2F Y- ST-21P

nt o S Ooslets 1 une ‘ Clchange [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Clny- §1-2P CIv.S1 P

Al [ peiete § I o [T Change L] Addition
AL NAME

STRTET ADDRESS STREE] ADDRESS

CITy-Si-2IF Crr-s1-21P

12. | herehy certify that the information supplied with s fing doas not qualify for the examption stated I Sectlon 119, 0?} Y1), Flotida Statutes. | further certify that the information
indicated on this report or supplamental report is true am? accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empoweradsto exegta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an add e empowerad.

SIGNATURE: SAMYEL T. [OIDICA & - (3-8 2277027655

TYPED GR PAINTET NAME OF SIGNING OFFICER GR GIRECTOR h Doty Daytare Phona ¥




