aiog

FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119806 03-30-2005 90046 050 ***150.00
1. Entity Name - -
IVONA HILL DIAMOND CLEANING INC.
Principal Place of Businass Mailing Address o . o i L
3413 OKEECHOBEE ST 3413 OKEECHOBEE ST : ]
NAPLES, FL 34112 NAPLES, FL 34112 500324"1
T T (AT (S R0 LA
Suite, Apt. #, stc. Suite, Apt. #, stc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
68-0529029 Not Applicable
Zip Country p Country 5. Carlificate of Stalus Desired a gi‘;’esqm?:jﬁma'
6. Mame and Addreas of Currant Regislored Agent 7. Namo and Address of New Registered Agent
Name
HILL, IVONA :
3413 OKEECHOBEE ST. Street Address (P.O. Box Number is Noi Acceplable)
NAPLES, FL 34112
City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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
Signatura, typed of printed name of regi d agent and title it icabl (NQTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Eleclion Campaign Financing ~ $5.00 MayBe
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deleta TME O change [ Addition
NAME HILL, IVONA NAME
STREET ADDAESS | 3413 OKEECHCBEE ST STREET ADDAESS
CITY-ST- 2P NAPLES, FL 34112 CITY-ST-2IP
TIMLE O petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
HILE e e e - 0 Detete me  ___| _ oo _ [ Change [ Adaition
NAME NAME : T
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TLE 7 pelete FLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST- 7P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete WLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP CITy-ST-21P

12. | hereby certify that the information suppfied with this filing ioes not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 amn an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

d
oA MLt
SIGNATURE: 377 ZC AL opzs’ 3/26/05  739- 31/- 3325

SIGNATURE AND TYPED OR PRINTED NAKE GF CFFICER OR




