FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNgmyENT # P93000059558 03-03-2008 90204 043 ***150.00
GOLD AND DIAMOND CENTER MANUFACTURING, INC.
Princtpal Place of Business Mailing Address IUVVY avr
222 37TH AVENUE N.E. 222 37TH AVENUE N.E.
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
T e e OO KD ERAPNG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3201075 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Cortificate of Status Desired O Fon Requirec; ona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
NGUYEN, HIEN
229 37TH AVE NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
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
Signaturs, typed or printed name of registered agent and litle it appiicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! :E-FEE s 5‘1 50.005 > 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae wlli'b_é $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change ] Addition
NAME NGUYEN, HIEN NAME

STREET ADDRESS | 222 37 AVE NORTH STREET ADDAESS

GIY-§T-2iP SAINT PETERSBURG, FL 33704 CITY-5T-2P

TImE M O delete TILE [ Change [ Addition
NAME BENTLEY, COY NAME

STREET ADDRESS | 222 37TH AVE N STREET ADDRESS

CrTy-sT-21P SAINT PETERSBURG, FL 33704 CITY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE O elete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-29

TIILE O elete YMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CITY-S1-2P

TITLE O telete e [ Change [ Adaition
NAME . NAME R
STREETADDRESS | -- . - STREET ADDRESS

cry-stzp | CITY-ST-2IP

12. | hergby 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 orv'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
sionature: @75 con — @906
% s

SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR

Phone #




