FILED

2004 FOR PROFIT CORPORATION Feb 02. 2004 08:00 AM
ANNUAL REPORT — ‘ Sec;'etary of State
DOCUMENT # P00000020449 I EEEN
E?S%;TED[AMONDS, INC.
Principat Flace of Business Malling Address -
T el
TR
01132004  No Chg-P CFR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE  Lmom— T frsr—
£5-09B8678 . Nat Applicable
5. Certificate of Status Desirad 'g_‘__; gg-g?q:‘if:;ﬂanal

8. Namen and Address of Current Registered Agent

-ZUR, YOSEF
2610 GAKWOOD BLVD,, #11 & 12 DO NOT WRITE

HOLLYWGCOD, FL 33020 IN THIS SPACE

& . Trhe above named entity submits this staiemeﬁz iéf the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agers. -

9
WEIGRATURE __ . ' , ‘ . e
Sigeaturd. yoad o prinlad name of segistersd agenf and fife if applicabin (NOTE. Registered Agent 3ighatu’e eguired wien teinstatiog) . DATE ]
i i CO000028581
FILE NOWI! FEE 1S $150.00 9. Eisction Cal:npaagn Financing $5.00 may 8e . 'L LA
After May 1, 2004 Feo will be $550,00 Trust Fund Centribtion. O AddestoFoes 02403, 04-80012-019 150,00
10, OFFICERS AND DIRECTORS 1 T
TITE PTSD
NAME BEN-ZUR, YOSEF

SIRFET ADDRESS § 2610 OAKWOOD BLVD,, #11 & 12
LIY.51- 2P HOLLYWOOD, FL 33020

hitii

NAME

STHEEY ADORESS
cify-st-ar

TiTLE
MAME

msa | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-51-29

e

HAME

STREE3 ADDRESS
Y- S1- 2P
TME

HANE

STREET ADDAESS
SHY-51- 7P L

— — - s

12. [ hereby certify that the information suppiad with this fling does not quality for the sxemption stated in Section 319.0753):3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made urder oath; that [ am an officer or director
of the comporation or the receiver or trusiee empowerad 10 execute this report 25 raquired by Chapter 607, Florida Statutes; and that my name apgpears in Blosk 10 or Blook 11 i
shangad, ot on anr atachmant with an address, with all ¢ e anpowerad,

SIGNATURE:

NAME OF SIGHING QFFICER OR DIRECTOR Date T Dayboe Pone ¥




