FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 04, 2003 8:00 am

DOCUMENT #  P93000059558 ecretary of State
1. Enlity Name 04-04-2003 90065 021 ***150.00
GOLD AND DIAMOND CENTER MANUFACTURING, INC.
Principal Flace of Business Malling Address
222 37TH AVENUE N.E. 222 37TH AVENUE NE.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
SN SE— CIRRTEARMIRAN TRk
Suite, Apt. #, etc. Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3201075 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o . ' o ' Name
NGUYEN, HEN Street Address {P.0. Box Number is Not Acceptable)
222 37TH AVE NORTH
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 Floricda. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad narme of registerad agent and titls if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
_ e s————_
FILE NOW!!! FEE 154150.0 . ‘ - )
e o e s ann o EomonCorour oy 8500y
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Detate e [ Change [ Addition
NAME NGUYEN, HIEN NAME
streeT anoress | 222 37 AVE NORTH STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33704 CITY-ST-2P
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - Eopeete~ JME oo e o 4 =~ oo em Lo -—<[dChange_ [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-7/P CITY-$T-2P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE [ pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver :.r)]r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e et L) (2 1T

changed, or on an aﬂachmem W] address, with all other like empowered.
SECRs Oyfifes Ouy s s

SrGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

E

D
<

—



