2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000026191

1. Entity Name

ecretary of State

04-05-2004 90015 011 ***150.00

FORTUNE DIAMOND, INC.

Principal Place of Business

7435 HARDING AVE,, SUITE 14-S
MIAMI BCH, FL 33141 .

Mailing Address

- 7435 HARDING AVE., SUITE 14-5
MIAME BCH, FL 33141

54026440

KA A

2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03112004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Numier " Applied For
6 - OLf 5_0 L‘—:}O Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [ $8'75 .@dd'nional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— TR D R P Name

e il Dl g Tt T e e e o me————————

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and e f applicabie. (NOTE: Ragistered Aget signature fequied when reinstating) DATE
" FILE NOWII FEE IS $150,00 9. Blection Campajgn Financing $5.00 May 8o
Trust Fund Gontribution, Added to Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTGRS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PD [J Delete TMLE 7] Change ] Addition
NAME BHATT, DAKSHESH NAME

STREET ADDRESS | 7435 HARDING AVE., SUITE 14-S STREET ADDRESS

CTY-ST-2P MIAMI BCH, FL 33141 CiTY-s1-29

TITLE ] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TLE [ Dalete TITLE [J ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST AP s [ 1 s -—;--—;-—-:n:ﬁ-—..rh:;--w-'——-_—- i EGITY-ST27IP * e [ =i — S L T e e — ““'-—4-:]
TITLE [ Delets TiTLE [Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-81-2p CITY-57-2P

THLE [ Delete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 1 pelete THILE [ changs [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.087(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or irusiee empowered 1o axecute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <t A . J?f ( DaksuesH BHATT) K -]~ 200n (305) 868 0°96
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




