FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQ_WCNUMENT # P93000059558 04-16-2007 90047 007 ***150.00
. Entity Name
GOLD AND DIAMOND CENTER MANUFACTURING, INC,
Principal Place of Businass Mailing Address
222 37TH AVENUE N.E. 222 37TH AVENUENE. .
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 ‘
T B s AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3201075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fsse;g Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NGUYEN, HIEN
222 37TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigreure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) L}AT_E'
FILE NOWIII' FEE.IS $150.00 & 9. Election Campaign Financing $5.00 May 5o
Aftor May 1,.2007 Foo will be $550.00 Trust Fung Contribution. 0] Added to Fees
10. et QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 'F‘.‘-'-- O elete TLE [ Cherge T Addition
NAME NGUYEN, HIEN NAME
STREET ADDRESS | 222 37 AVE NORTH STREET ADDRESS
GITY-ST-ZP SAINT PETERSBURG, FL 33704 CIY-5T-2P
TITLE M O petete TIFLE [ Change [ Addition
NAME BENTLEY, COY NAME
STREET ADDRESS | 222 37TH AVE N STREET ADDRESS
cry-S1-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P
TITLE - O velete TITLE O changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CiY-81-2iP
TINE ) ‘ O Deiete TITLE [ change [ Addition
NAME - nae
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
St 7
'

*Date / Duytima Phona #

, 7 SIGNATURE AND TYI"ED OR P NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATU




