~2005 FOR PROFIT CORPORATION
ANNUAL REPOBT {AR)

DOCUMENT # P92000003447

1. Entity Name

SID'S DIAMOND DESIGNS, INC.

Prin¢cipal Place of Business
11401 PINES BLVD. #270

Malling Address
11401 PINES BLVD, #270

L FILED
Jan 31, 2005 08:00 AM
Secretary of State

PEMBROKE PINES MALL PEMBROKE PINES MALL
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State — T Ciyasee 4. FEINumber Applied For
o 65-0371786 Not Applicable
Zp Country %ip Countsy 5. Certificate of Status Desired C ?i'ggqgse‘ﬂ"o"m
6, Name and Address of Current Rogistered Agent 7. Name and Adc-li'assi of New Registered Agent
Name
?lspéé'i IEI\L\D’R‘—?S %TREET . - Strget Address {P.O. Box Number is Nat Acceptable} B
MIRAMAR FL 33029
City ) FL l Zip Code

8. The above namad entity submits this statement for the purpose of changmg its registered offica or registerad agent, ar both, n the State of Florida | am familiar with, and accept

the abligations of registered agent

SIGNATURE } -

Signature, typed or prwn(qtl ngme o rngmlalad agatu andh'tts‘l‘eppl'cabh

(NOTE Registerst Agani SEnRalua Istusd when xam-simmg)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, _ QFFICERS AND DIRECTORS _ “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1M PTD O Delete TiLE [TJ Change ] Addition
NAME DIAZ, ISIDRO G KAME ; A

STREET ADDRESS | 18251 SW 25 ST SIREET ADDRESS 01 ’%??ggggég?}igﬁﬂ 18 150. @

Ty ST MIRAMAR FL 33029 3 o oty -51-7P : .

filLE V&D O Delete ILE CJchange [ Addition
NAME BURFEINDT, JOANNE D NAME

STREET ADDRESS (18251 SW 25 ST STREFT ADDRESS

Y- ST. 2 MIRAMAR FL 33028 __juirsiae ~

THLE [ Delete 1 (13 [l change  [J Addition
NAME HAME

LTREET ADDRESS SIREET ADDRESS

CiIY-5T-21P CITY 55 2 )
11131 ] Delete IILE [CiChange [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CIY-S1-2i QTy-sl- 2

e D Delete TiLf 1 change [ Addilion
NAME KAME

SYREET ADDRESS STREET ADDRE S5

CITY- 81-2IP ) Cley-Si-7IP

TIILE O oelete " f nine [ changs ] Addition
NAME NabE

SIRLET ADDRESS STREET ADPRESS

CiY-S1-2P o h CHY-SI-2IP

12. hereby certify that the mformatlon supptied W|th this filing does not qualnfy for the exemption stated In Section 112.07(3)(i), Florida Statutes | further certify that the information

indicated on this report ar gasplemental report is true
of the corporation or the rg er of trustee empowerdd
changed, or on an attach

SIGNATURE:

$|GNING OFFICER

R DIRE

Daytme Phone 4

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3fidrass, with all gther like empowered.




