2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000011968

1. Entity Name

DIAMONDS BY DIANNE, INC.
|

Principal Place of Business’

2323 DEL PRADO BOULEVARD
CAPE CORAL FL. 33904

-

Mailing Address

2323 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

53 45 ga

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 002 ***550.00

J3UOJLLY

IRV TRAV

4501 NORTH TAMIAMI TRAIL
#300 3
NAPLES FL 34103 -

- NAPLES-LAWDOCK, INC. S

MOORE CR2E034 (4/04)
City & State City & State 4. FE{ Number Applied For
| /S 368 530 §/ Nol Applicable
Zip . Gountry p Country 5. Cerificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligaticns of registered agent.

«
|

SIGNATURE

' 8. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name cf registered agent and title Jf apphcable,

(NOTE: Ragisiered Agent signatura requirec when renstating} DATE

S.607.193(2)(b}, £.5., allows for the waiver of the $400.00
late tee. By chaecking this box, the corporation certifies it
gid not receive prior notice. Fee o file is $130.00

9. Election Campaign Financing
0 Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE F ﬂe’-l.S, V- 'P]\ Sec O Delete TIRE [CJChange [ Addition
NAME NowmAa Dianna YOu.r\ NAME

STREETADDRESS | 23 5, 3 De( P rade WLV STREET ADDRESS

CIry-ST-21P é‘q,pe’ C’O@q&- FL ) 33 9 90 CITY-ST-ZIP

TITLE . ] peiele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-SI-2IP

TILE K {1 petete TiLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS — o o __ |} smeEr ADDRESS. )

CITY-ST-2IP . CITY-ST-2IP

TIMLE O pelete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp ‘ CITY-ST- 2P

THLE ) 3 petete THLE [Tchange [ Addiion
NAME ' NAME

STREET ADDRESS STREET ADDFESS

CITY -ST- 2P _ CITY-ST-2IP

TILE . O atete it Ocrange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

2. { hereby certify that the information suppiied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my nam

changed, or on an wh an address, with gll other like emmpowe
SIGNATURE: /£ Z et/

ppears in Biock 10 or Block 11 if

2.2

. SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING UFF[CERIﬁl1 DIRECTOR

;71929/0 23572

Dala Drylrme Phone #




