FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000086847 Secretary of State
1. Engty Name 05-02-2005 90443 024 ***150.00
MOSHE NISSIM DIAMONDS, INC.
Principal Place of Business Maiiing Addross
7152 M. UNIVERSITY DRIVE 7152 N. UNIVERSITY DRIVE bboUlJdJog
TAMARAC FL 33321 TAMARAC FL 33321
e s AR R
Suits, Apt. #, etc. Suite, Apl. ¥, eic. 15t MOORE CR2E034 {10/04)
Chy & State Cily & Sale 4. FEI Number Applied For
oY-379 3 v/ ? Not Appiicable
Zo Country Zp Country §. Certlicate of Status Desired O 2‘%{’;&"“"’”
6. Nams and Address of Current Registerad Agant 7. Name and Address of New Ragictsred Agent
Name
?:%glm: tﬂaﬁggslw DRIVE - Staeat Address {P.0O. Box Number is Not Acceplable)
TAMARAC FL ',}_3321
S
. R o FL I Zip Code

8. The above named entily subymits this siatement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
{ the obligalions of registered agent.

"SIGNATURE .

ST Segnatuse, 1rped O prinked name of tegeisrad ogent and i d applcable [NOTE Regeimad Agert sgratuie 1sqiarad wheh iersktng) DATE
., 7= FILE NOW!! F__EE I§ $150.00 ) . Election Campaign Financing  $5.00 May Bo
=~ After May 1, 2005 .ﬁog Witl Be $550.00 TrustFund Conmribution. (] Added ta Fees
JJiaKo Check Payable to Florida Department of State

6. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

WiE PVST T [ Detets nie ) crange [ Aadition
NAME NISSIM, MOSHE NAME

SFREET ADDRESS | 7952 N. UNIVERSITY DRIVE SIREET ADDRESS

ciy-S1-0¢7 | TAMARAC FL 33321 CHY-S1- 1%

WILE [J Detess T I changs [ Addition
NAME MAME

STRFET ACDRESS STREET ADDRESS

ciry. S1. 3P Y-S 2P

NTLE 3 selete TNLE O crange [ aadition
RAME NAME

STREET ADURESS STREET ADDRESS

cire-§3- 2P ary-s1-7P

e [ petets HILE [ Change” — [] Addition
RAME NAME

SIREET ADDAESS STREET ADORESS

eity-ST-2P y-S1-2P

TkE [T Delets e [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

anr.S1-2P CiTY-ST- 2P

s [ Detste WLE {3 ctangr [ Addstion
MAME HAME

SIREF} ADDAESS STAEET ADORESS

oIy-St-21P orY-SI-2p

12, theraby certify that the information supplied with this fifing does not quality for tho exomption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemaental report is bwe and accurate and that my signature shall have the same legat effaci as it made under oath; that | am an oMficer or director
of the corperation or the receiver or rustee empowerad to exscute this report a3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachmant with an addrass, with all other like empowared.
SIGNATURE: /%V/ Nsror  focpc Missim  4-1-0S" §54-721-S2Y43

#  SIGNATURE AND TYPED OR PRINTED NAME OF SINUNO OF FICLR OR DIRECTO!




