2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCHMENT # P03000001099

1. Entity Name

MOSES DIAMOND CORPORATION

Principat Place of Business

16541 BLATT BLVD #105
WESTON FL 33326

Mailing Address

WESTON FL 33326

16541 BLATT BLVD #105

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90052 030 ***150.00

(1

SEE— S LT
3LNCE- 4 sTReEeT | 36 N-E. LVatreer
Suite, A=, ete. Suite, Apgiepier MOORE CR2E034 (11/03)
1038 = 1028
City & State City & Stale 4. FEI Number Applied For
M\A M‘ FLOR‘DA M‘A M ‘ - FLDR rDA 300 \gq ”'l‘5- Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired O )
33\ 32 USA 3“5 A 3 < L)SA Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

PELLISSERY, STALIN B
16541 BLATT BLVD #105
WESTON FL 33326

Name

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

City

Zip Cede

FL

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

the obligations

SIGNATURE

of frgisteredagent.
: W\W '51‘;\—1,17\1(-—;%“\5&6’&\/

o02.02 - Ok

SlgnatuMped o p:rmeﬂﬁ‘nve of registered agent and titie if apphcable

(NOTE: Ragisterad Agent signature required when réinstat:ng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

GHFICERS AND DIRECTORS

ADDITICNS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

1.

TINLE D [ Delste TITLE [Fchange  [] Addition
RAME PELLISSERY, STALIN NAME

STHEET ADDRESS | 16541 BLATT BLVD #105 STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-§T-2IP _

TME 1 Delete ME [JcChange [ Addition
HANE ) NAME

STREET ADBRESS STREET ADDRESS

CITY-51-717 CITY-ST-2IP

TITLE -1 e e - - D Delete TLE Lo e ~ s - T "D Change D Addition: -
HAME L N N i ~ L

STREET ADDRESS - ) ) STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TITEE 3 pelete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE ] Delete TIILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption 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  made under oath: that | am an officer or director

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

i

ittyrall other like ernpowered.

teg empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STALIN EELL\'ssER‘/'O:ZJOQ!Ul; 205-313 1

SIGNAFOAE AND TYE5@-OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

o dor |
T Date tJ;)O

Daytime Phone #

pme—



