2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P01000022970 03-25-2005 90034 047 ***150.00
1. Entity Name )
M & J ENTERPRISE DIAMOND, INC.
Principal Place of Business Mailing Address
504 NW T02ND WAY = 504 NW 102ND WAY T et T
PLANTATION, FL 33324 PLANTATION, FL 33324 )
R R R
Suite, Apt. #, etC. Suite, Apt. #, sic. 03142005 Chg-P CRZED34 (10/03) »
City & State City & State 4. FE| Number Applied For
65-0552532 Not Applicable
Zip 7 Country Zip Country §. Certificate of Status ?fsired | ?eaa.gesq l‘:ﬂ“""a'
§, Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

NOFIL, JOSEPH KP.A,
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

iha obligations of registered agent..
' . :i-t.f. s ’ . o ’ “- . T

RN R

- SIGNATURE - R LS RIS ) R
+Signature, typad or priniad name of regialered agent and Utle if applicable. {NOTE: Registered Agent signalure requirad when raingiating) DATE -
1
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Tr!.sst Fund Contribution. Added to Fees ) H

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE PTSD O Detete TINE O Change  [J Addition
NAME MURAD, MOHAMMAD NAME
STREET ADDRESS | 504 NW 102ND WAY STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 Cry-S1-2P
TITLE O cetete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE O change 3 Aditin
NAME  ° - - - e e R e - -
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TME Ochangs  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 7 velete TILE Dictange [ Addition
NAME NAME H
STREET ADDRESS STREET ADORESS
CITY-ST- 7P . - CITY-51-2P . ’
TME i T c. - , O petete TmE ) N D change (3 Adcition
I I S T | LT B S

. STREET ADDRESS e o e ____ || STREETADDRESS
crest-ae | . . | ow-srze . T - o

12, { hereby certify thal the information supplied with this filing doas not qualjfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 10 exacute this port as required by Chapter 807, Florida Statutes; and that my name appears in Block $0 or Block 11 if

[aber MUEAN

changed, or on an attachment wi dgfess, with alt other like empolferad.

SIGNATURE:

_03/22 /S (Asdb

Oaytima Phone #

~



