2005:FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000010896

1. Entity Name

LE SUCCE'S GOLD & DIAMCNDS INC

Principal Place of Business

7004 SW 136 COURT
MIAMI, FL 33183

Mailing Address

7004 SW 136 COURT
MIAMI, FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90028 007 ***150.00

quu154844

AAVEHR A VRN ORI

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. F bem Oo?éq Applied For
Not Applicable
Zle . Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
T Hamea g T 5 — i

RAMIREZ, MIGUEL A
7004 SW 136 COURT
MIAMI, FL 33183

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .~ -
. Signatre, lyped o pinted name ol regisiered agent and fithe if applicable

(NOTE: Registerad Agent sigratyre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE P O velete TIILE O change [ Addition
HAME RAMIREZ, MIGUEL A NAME

STREET ADDRESS | 7004 SW 136 CQURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33183 CITY-53-2P

TITLE S O oelete TITLE [ change [ Addition
NAME "' RAMIREZ, MARTHA A NAME

STREET ADDRESS | 7004 SW 136 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-$T-2(P

TITLE [ oelete TILE [ cChange [ Addition
Tne | -, - S s s e e NAME .

STREET ADDRESS S$TREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

MLE O velete TNLE [ change [ Addition
HAME v HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciry-ST-21P

TITLE 3 palete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2IF

TLE . O pelete LE O change [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP cy-S1-2p

e ——

12, 1 hereby certily that thefinformatiy
indicated on this reporher supp
of the corporation or the Teg X

changed, of on an atta -ﬁ h
SIGNATURE:X

upplied wilh Ihis filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
"».«-’ ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
GV trusice empowored |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 i
\ an address, with all other like empowered.

z

TD TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/1/os

Daytime Phone 4

/|




