FILED
2005 FOR PROFIT CORPORATION May 05, 2005 08:00 AM

= ANNUAL REPORT Secretary of State

DOCUMENT # P03000141305
%Eigi%n%E HARBOR AREA DIAMOND INVESTMENTS,
Principal Flaca of Busines_s‘ A . ' ;Majhng Addre;s ~
2700 IAMAICA WAY 2100 JAMAICA WAY
PUNTA GORDA, FL 33950. PUNTA GORDA, FL 33950
B 11141 1
05022005 Ne Chg-P CRZEC34 (10/03)
DO NOT WRITE lN TH!S SPACE 4. FE Number 1] Applied For
20-0426246 { Iot Applicatle
$8.75 Adaifionat

Fee Required

- i 5. Certilicate of Status Desired O
T STy —

A o A .
6. Name and Address of Gurrent Reglstered Agent Lm= -

HAYMANS, MICHAEL P e — - . ]_g_r - rDO NOT"WRITE

95 NESBIT STREET

PUNTA GORDA, FL 33850 IS IN THIS SPACE

— - = == P~ e - o - 2t

8. The above named sntity submils this statemant (ar the purposa of changing its registered office of registered agent, or both, in ihe State of Florida. 1 am familiar with, and 2ccept
the abligations of registered agent.

SIGNATURE e A . ; o
Sigralurg, yped or printad name of regisiered agent and title if applcable. (NOT&Bewsxergquantslwwga zeqwremm.an senstanng) . ) . : DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be {n accordance with s. §07.193(2){b), F.5., the
Duse by September 7, 2005 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
0. ) ~ . OFFICERS AND DIRECTORS ‘ —
TITLE PST - 3 - --
NAME POPPER, PAUL M B
STREETADDAESS | 2100 JAMAICA WAY
B [

CITY-5T-2P PUNTA GORDA, FL 33950 R - T
e LO00002E2235
e (15/05/05-20103-014 150.00
STREEY ADDRESS
GTY-§1-2P e I o
TINE -
NAME

ey . —DO NQT WRITE

| " IN THIS SPACE

NAME

STREET ADDRESS -
CiTy-51-2P N ) s et e ST T

e
HAME
STRELT ADDRESS

GIT¢-ST- 219 s =

TWTe

NAME

STREET ATDRESS

GITY-51-2P - -
Ta

12. [ hereby certi{; that tha infagraten suppliad with this filng does not cualif he axemption stated in Seclion 119.07{3)i). Florida Statutes. 1 further certify that the information
indicatad on this repo Supplermentzal report is trug and accurate at my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or e feceiver or rusied 8MpPOWEred 10 BT 15 report @s required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 171 3f

changed, or on an ai with all of & ernpowered.

SIGNATURE: . . _ , s ZD;,,O( QY 29.95%0

SiGNATURE&ND TYPED OR PRINTED HAME OF SiGHNING OFFICER DR IRECTOR - Deylme Phone # J

o e T o AR e




