L gy

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00Q00036809 03-15-2004 90082 042 ***150.00
1. Entity Name
I?\:AMOND GIRLS INVESTMENT GROUP ASSOCIATES,
INC. - . -
Principai Place of Business Mailing Address fis IURPE .. ' v 3 4 U & Jiuag .
{/0 GAYLE COLEMAN - -~ - -~ C/0GAYLE COLEMAN ST, : e oo
2101 BOCA RATON BLYD., #1 pJ A/ 2101 BOCARATON BLYD, #1 N Wl o | S :
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
T SRR S EAE
Suite, Apt. #, etc. . SBuite, Apt. #, etc. 02242004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1000805 Not Applicable
VVZTip - Country Zi Country 5. Certificate of Status Desired | fge-;esq;\i?:dmonal
-~ , 7 - -6 Name and Address of Current Registered Agent- e -_-7.-Name and Address of New Registered Agent - =

COLEMAN, GAYLE PA. - - - Namgw}eww S

2101 NW BOCA RATON BLVD., STE 1 Stres Ad rT'
BOCA RATON, FL 33431

urnigr is Not A Ptbl e M- %_
s Kyme. FL [313)

ant for the purpose of changing its registered cffice or re; 'stered@eﬁﬁr both, in the State of Fiorida. Lam familiar with, and accept

/i e Coleman alc]od

= L)
printed nama of registered agent and lite if applicable. (NOTE: Regislermtgen: signature raquirad when reinstating) ohre

8. The above named entity submits this state

Cl)

: ]
" FILE NOWI!! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. ~ 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DP O pelste TITLE [ change £ Addition
NAME CELESTINO, CARQL NAME :
STREET ADCRESS | 23246 L'ERMITAGE CIR STREET ADDRESS
LCITY-ST-ZIp BOCA RATON, FL 33431 ' cIY-S1-7IP
TILE VP Dﬁeme TITLE |/ ﬂ [ change [ Addition
NAME SANDS, DENISE NaME SATH caan KERSHAW
STREEI ADDAESS | PO BOX 7189 STREET ADDRESS £ 45“5 (774 Ia;evz p‘ﬂ c&E
orv-stzP | JUPITER, FL 33468 ., oY -57-2P EgREIELD B H, FE 33443
e T e . e L el - .[a'ﬁeag[e e - | TMLE Ja-D1-SCH AFEw/iza. . Ochange [ Addtion
NAME MERRIE, LEVIN NAME LoyAe PALM WA v 303
STREET ADDAESS | 5049 FORSYNTHIA ST p—— . -1 4
cny-st-zp | DELRAY BEACH, FL 33484 e oTY-S1-2P Baen RATOV) FL 23453
TIME s ' Wle:é mME PRy ey Clchange [ Addition |
N ELLEN, GROSSMAN NAME ArsTe HENVW MYERS
STAEET ADDRESS | 15887 FORSYNTHIA CIRCLE STREEY ADDRESS Qi3 I1NEFT380 ST
CIry-st-2p DELRAY BEACH, FL 33484 CriY-51-2p T LAvbER. MM k| SAcs
e 1 st TE ’ Clcrange [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP : CITY-ST-ZIP
TITLE O peete THLE ' [ change  [] Adgition
NAME . NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Cny-51-7p

12. | heraby certify that tha information supplied with this filing does nat guality for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacjment with an address, with all other like empowered.
3-te-0f S 3SF0S4Y]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




