2004 FOR PROFIT CORPORATION

{ AMENDED ANNUAL

REPORT

DOCHMENT # PO0000005194

1. Entity Name

GOING DIAMOND, INC.

Principal Place of Business

1108 £ NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442

1108 E

Mailing Address

NEWPORT CENTER DR

DEERFIELD BEACH, FL 33442

LT

T

2. F’rlnmpal Place of Business 3. Mailing Address
(W Boca Radon Blud 2701 il Boc e Bedom Btudd
Suite, Apt. #, elc. Suite, Apl. #, etc.
Sbl.-l_t'(.. 2( { SLi4e. 20 429222004 Chg-P CR2E034 (10/03)
Clty & Stat City & State %/ FEI Number Applied For
oca Roctin | FL Boca Ratvn, Fu 65-1083198 Not Applicable
o Country . . . Country 5. Certificate of Status Desired a - $8'75"°,‘ddm°"a]' T
,33 Y3 US A 2343 Uus A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARUSO, MICHAEL A
1108 E NEWPCORT CENTER DR
DEERFIELD BEACH, FL 33442

Coniso, MachoLl A

Sireet Address (P.0, Box NUm
= i To M NIV

er is Not Accep ble)

ale

i Blude

SIUATE 24l

“boca. Rudvn

FL [ 5%t |

8. The above named entity submits this staterment for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registejed agent, W
SIGNATURE

-~

Pressg.

(gnature. lyped or printad name of ragistered agent and title if applicable

(NQTE: Registared Agent signature required when reinstating)

9.
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PD [ pelete THLE pD &Thange [ Addtion
NANE CAROUSO, MICHAEL A NAVE Cooruso, Michoti A

STREET ALDRESS | 1108 E NEWPCRT CENTER DR STREETADDRESS | 27 (O} l\SU-J O Ce. Rodunm Bied w2
ov-5-2P | DEERFIELD BEACH, FL 33442 CITY-ST- 2 boca. Rodon, FuL 3343

TITLE 3 Delete TIMLE [ Change [T Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P .
TITLE [ Delete TITLE [J Change [ Addition
HAME - | e . NAME - em

STREET ADDRESS STREET ADDRESS | -
CITY-5T-2IP CITY-S7- 2P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2IP

TILE (] Detete TME [ Crange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther centify that the informaticn
indicated an this report or supplemental repart is true and 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 \he receiver or {rustes empowered to execute this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an auaw other like empowered.
SIGNATURE:

pfrer,

9/2’%’5’ 58/ 3¢2 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

i




