2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000001099 Apr 30,2005 08:00 AM
1. Entity N
e Secretary of State
MOSES DIAMOND CORPORATION
Principal Place of Business Mailing Address
36 NL.E. 18T STREET 38 N.E. 1ST STREET
#1038 #1038
MIAME FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. ¥, etc. _- 1st MOORE CR2ED34 ({10/04)
City & State City & State 4. FEI Number T | |Applied For
Zip Country Zip Country 5. Certificate of Status Desired d gi‘;ilﬁ?:‘;ﬂc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieélstarad Agam -

Name

?655_‘4_58352% SB{%L]EI)[\;-I 05 Streat Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326 . B e

City ' T FL |Z|_;:TCode-

8. The above named enbly submits this statement for the purpose of changing its ragislered office or registered agent, ar bcith,-iﬁ the'State of Flarida. 1 am fariliar with'. and accept
the obligations of registered agent.

SIGNATURE N T _ - e
Sgrature, typed of primed name of regustered agent and Llls f applicabls {NOTE Regislarad Agent signalure raquirad when lemstating) DATE
H
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centributon. [ Added io Fees
Make Check Payable to Florida Depatrtment of State
10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
1ILE D [ pelete 1LE [CJ change ] Addition
NAME PELLISSERY, STALIN HAME
STREET ADDRESS | 16541 BLATT BLVD #105 STRELT ADDRESS
Ciry-S1- 2P WESTON FL 33326 CiTy-$T-21P 3
TITLE 1l Additi
g 7 oelate N,q;:[ UHEGQUBEBBBI 'i:l- Change  [] Addilian

A I - Ty |

STREET ADORESS STREET ADDRESS 050205801 14-005 150.00
oY -1 1P CITY-51- 2P
TiLe O Delete HiLE - []Change [ Addtien.
NAME NAME
SEREET AQDRESS SIREFT ADDRESS
CITY-ST-7IP CITY =51 2P
nILE O Delate g 'D Change [T} Addition
HAME NAME
SIREET ADDRFSS SIREET ADORESS
CITY-51-2IP CITY-5T-7F
THLE ] pelete UL O change [ Additicn
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8TF o
e [ pelete MLe [ Change ] Addition
NAME RAMF
STREET ADDRESS STREEY ADDRESS
Ciry-5T-71P CITY-Si- 2w

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 C7(3)J), Florida Statutes. | further certify that_t-he infarmation
indicated on thus report or supplemental repdft s true and accurate and that my signatura shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygles wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with a wmithall othef like empowered.
04 ,/agjbﬁ’ 305 -373-330]

Daytene Phane &

SIGNATURE:

SIGNATURE AND TYPED OFWE OF SIGNING OFFICER OR DIRECTOR



