éooé FOR PROFlT-CORPORI..\TION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P94000054307 ecretary of State
1. Entity Name e
04-02-2004 90047 043 150.00
ADAMANT HOLDINGS, INC.,
Principal Place of Business Mailing Address
2713 SE KERN RD 2713 SE KERN RD PEY BT -
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
us us
Suile, Apl. #, sic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0529012 Not Applicable
zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

: Name . —_ - e - -

%E1|3SFSEEL}[()'EI|;I|E"§D Street Address (P.0. Box Number is Not Acceptahle)

PORT ST LUCIE FL 34984

Y City FL Zip Code

8. The abm‘ﬁe 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 obliyations of registered agent.

SIGNATURE
Signature. typed of printed name of ragistered agent ang titia if applicable. [NOTE: Registered Agent signature requirect when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontributicn. 0  AddedtoFees

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

TITLE D [ Detete TITLE [ change ] Addition

NAME WEISFELD, NEIL NAME

STREET AGDRESS | 2713 SE KERN RD STREET ADDRESS

CITY-5T-2IP PORT ST LUCIE FL 34984 CIY-ST-21P

TIMLE [ petete TME [ Change (7] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP .
STITLE™ T Sl e e sRem e r Lahpge T - GB TME T e - ~- I [T Change- - [} Addltion

WE- e e et et T - -— s T A e . ——— -Nm‘é'-x .- T e e e~ e T —_a it b m w mm——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T [ Dalete TITLE ' [} Ghange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE ' [ Delete TITLE [ Change [ Addition

NAME . NAME

STHEET ADORESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

TME [ pelete TIME : [ Change L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATy-ST-21P CITY-S7-ZIP

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this reper 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 empowegad 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, withall other |j ered.

NEL WEISFELD glaglod  9m336300F

E AND TYPED oymmn NAME OF SIGNING OFFICER OR DIREGTOR Date' Daylime Phone #




