o FILED
2008 T ANNUAL REPORT ATION May 02, 2005 8:00 am

DOCUMENT # N04000003994 Secretary of State
1. Entity Name
HIS DIAMONDS IN THE ROUGH, INC. 05-02-2005 90419 034 *761 25
Principal Place of Businass Mailing Address
3590 S. E. MULFORD STREET PQST OFFICE BOX 789
STUART, FL 34997 US PORY SALERNG, FL 34992 IS
T S LR AR
Suite, Apt, #, etc. Suite, Apt. #, etc, 01062005 Chg-NP CRZ2E037 (10/03)
City & Stata City & State 4. FEl Numb Applied For
1.0 - 0%3 4 (,5 Not Applicable
ap Country ap Country . 5. Certificate of Status Desired O ?g-;quﬁrdmmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
-MONTEIRO, MICHAEL J - - - s - - s - e . .
3590 S. E. MULFORD STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL ] Zip Code

B. The above named entity submits this statement 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,

SIGNATUIQ\)LQ /\ 7\@ ¢ / Z9 } o¥f

Bignature, tyu!Mimud name of registerad sgent and titke If applicable. {NOTE: Regisiered Agem aigr fequired when rai ing! DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE P ] Detete THLE O Chenge [ Addition
HAME MONTEIRO, MICHAEL J : HAME
STREEY ADDRESS | 3590 8. E. MULFORD STREET STREET ADDRESS
CITY-51-2P STUART, FL 34997 CITY-5T-29
e VP {0 Detete e [Tchange [ Addiion
NAME MONTEIRQ, SHERRY A HAME
STREET ADDRESS | 3580 S. E. MULFORD STREET STREET ADDRESS
ciry-s1-2P STUART, FL 34997 CITY-ST-2°P
TME SEC ﬂbﬁm TILE [Ochenge  [J Addition
NAME CIOFFI, REBECCA J RAME
STREET ADDRESS | 6623 FORT PIERCE BLVD STREEF ADDRESS
CITY-&7- 2P FORT PIERCE, FL 34951 CITY-5T-2P
TE 7 Delete TE [ Charge 7 Addien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-8T7-2P
TITLE [ Deleta e [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-29
THLE 3 Deite THILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-3P CITy-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the axemption stated in Section 110.07(3Kj). Florida Statutes. | furthar certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recetver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: WeWAEL 5 pptinlo “kao By ”\u@ y/22]0S 4288062y

SGHATURE AND TYPED DR PRINTED NAME OF G/3NING OFFICER OR m«{_} Dute Daytime Phone #




