FILED

Apr 07,2004 8:00 am
2 PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # P01000002933 04-07-2004 90026 004 ***150.00

1. Entity Name
DIAMOND & JEWELRY IMPORTERS, INC,

Principal Place of Business Mailing Address 9 q B 467 4?

4931 SHERIDAN ST 3766 SW 50TH STREET

HOLLYWOOD, FL 33021 FORT LAUDERDALE, FL 33312
>y AT
2677 Sacl Jgrass MillsCrle 2672 Sawgrass Mifls" i ety '
- 7
Suite, Apt. #, etc. Suite, Ant. #, e1c. 04012004 Chg-F CR2E034 (10/03)
City & Stat,e City & State_ 4, FEI Number Applied For
Suneis € FL Sy und.se L 58-2592656 Not Applicable
?g-_g:s-?l 3 - Coumwu'se ] ot 33 423 Couw‘_s& ’ 5. Cériificate of Status Desired’ [ ?eae'ggl'lﬁ:fdiﬁo“al
6. Name and Address of Current Regnsterea Agent 7. Name and Address of New Registered Agent
Name

MOSHEYEN, DAVID

3766 SW50TH STREET Street Address (P.O. Box Number is Nol.Acceptable}
FT LAUDERDALE, FL 33312

City FL J Zip Code

8. 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.

SIGNATURE
Signaiure, typed or printed name of registered agent and 1tie if apphicable. (NOTE: Regrstered Agent Signatuse requred when rénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS /CHANGES TO DFFICERS AND DIRECTORS N 11
TILE PSTD 1 Celete Tme [T Change [ Addition
NAME MOSHEYEV, DAVID NAME
STREET ADDRESS | 3786 SW SOTH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-ST-2iP
TME £1 Delete TMLE {5 crange  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
me e s O Delers . _ TILE I ) ) [} Change , (7§ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7IP ' CITy-51-21P
TITLE T Delete TTLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TME ] Delete TITLE {3 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-$T-23P
HME I Detete TTLE {3 Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ ﬁ/w-‘?[ mogl-eyym V/‘i /0"!

RATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate & Oaytime Fhone ¥




