FILED
2005 FOR PROFIT CORPORATIO Feb 16, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

P04 10121

,[_) S“SN?,“EAENT #P04000101210 02-16-2005 90036 001 ***150.00
NU DIAMOND #2, INC.
Principal Place of Businass Mailing Address o _
4318 BALLINGER DRIVE 4318 BALLINGER DRIVE )
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ' 50015300
T TR v VAR AU O R0

Suite, Apt. #, elc. Suite, Apt, #, etc. 02142005 Chg-P CR2EC34 (10/02)

City & State City & State 4. FEl Number Applied For

o - V 2 §F9 rFYi Net Applicable
Zip Country Zip Country 5. Certitinate of Status Desired 0O gag.gi $?:::ﬁmal
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent

Name

BATTEH, JAMES
4318 BALLINGER DRIVE Sireat Address {P.Q. Box Numbar is Nat Acceptable)

JACKSONVILLE, FL 32257

City : EL l Zip Code

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

SIGNATURE
Sigratye, vped o printed name of registered Agent and Ltte fi appheabie, (NOTE: Regiazored Agent agnatie 1eg: od when refnstating) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
T P O petets e Ulchange ] Addition
MAME BATTEH, JAMES NARE
STREET ADDRESS | 4318 BALLINGER DRIVE STREET ADDHESS
CITY-$T- 21 JACKSONVILLE, FL 32257 CITY-ST-21P
THiE [ paieee TILE [ Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 GITY-ST- A1
mE [ peise TILE D) Ctarge [ Addition
MME T T - - .- =f mamE - - - - - - - -
STREET ADDRESS STREET ADDRESS
CIY-SE P CITY-SF-1iP
THiE [ Deieee TILE O Change {7 Addition
HAME NAME
STAEET ADDRESS STRETT ADDHESS
ony-81-2P CiTY-ST-Z2IF
i [ Deigte HILE Ychange [ Addition
HAME HEME
STREET ADDRESS STREET ADDAESS
CHY -S1-21f CITY-57-ZP
$ME [ balete TMLE Ol change [ Addition
HAME rAME
STREET ADDRESS STREE? ADDRESS
CITy-S1-2¢ CITY-8F-219

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an cHicer or direclor
ol the corparation or Yhe raceiver or trustee empowerad 1o exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Lgen BdZlP Tarmes QA/AJ d_tv-0%

smnﬂa{ AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Dagtma Phons &




