2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT #K53736

1. Entity Name
INTERNATIONAL GOLD & DIAMOND EXCHANGE, INC,

* Mailing Address

C/0 JOHN MCDONALD
424-ANW 13TH 5T
GAINESVILLE, FL 32601

Principal Place of Business

C/0 JOHN MCDONALD
424 NW 13TH ST
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 AM
Secretary of State

AR AR AR

04292005 No Chg-P CR2ZED34 (10/03)
4, FEi Number Applied For
59-2912656 Mot Applicable

| $8.75 Additional

Fee Heqwred

.~WWW

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

MCDONALD, JOHN

C/O JOHN MCDONALD

424-A NW13TH 8T -
GAINESVILLE, FL 32601

— — = P e e LU -

Pt T S

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submits this statement for (hd purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE =

Slgnaluro, typad oF ginlod name of rogfsterad agent end il ¥ applicable.

* [NOTE: Raglsierad Agent signature reguired whan reingtating} -

DATE

FILE NOwll! FEE |5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

0. ~__ OFFICERS AND DIRECTORS 1

TILE DP - ”
NAME MCDONALD, JOHN

STREETACDRESS | 424-A NW 13TH BT

CiTY-5T. 2P GAINESVILLE, FL. 32601

e vsT T ‘ T
NAME MCDONALD, JOHN

STREET ADDRESS | 315 A NW, 13TH 8T,

COY-Sr-7P GAINESVILLE, FL 32601

Tine o o -

HOoOoOR5as3s
— 05/05/05-80015-014 150, :m

NAME
STREET ADDRESS
GITY-57-2Ip

THLE

T |——INTHIS SPACE

R ot s 5 St e

DO NOT WRITE

NAME
STREET ADORESS R o
Ciiy-87-ap

TITLE

NAME

STREET ADDRESS
CIry-§T-21P

TILE ' -
NAME

STREET ADDRESS
CitY-57-2I7

12. | hereby certi
indicated on this report ar supplprne tal report
of the corporation or the receivar or Fugh

changed, or on an ar7mam ih dn,
SIGNATURE:

| it ail other like empowered.

maﬁ‘ﬁ'e infarmatign shipplied with this 1|lln§ does not Gualify for the exemption stated in Section 119 0‘(&3}(0 Flarlda Statutes. | further certily that the infarmaticn
i fru aceurate and that my signaturg shall have the same legal effect as if
mpogefed fo exsouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

made under oath; that | am an officer or director

)

.Z 05, /388~ 3351 24

NTED NAME OF SIGNING OFFICER OR DIRECYOR

Craylizta PHoos &




