2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SSSUMENT # P94000082119 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
WHITE DIAMOND BY ISSAC, INC,
Principal Place of Business #Maiting Address
P.0. BOX 840008 ) . P.O. BOX 840003
HOLLYWOQOD FL 33084 HOLLYWQOOD FL 33084
i s IR R
Suite, Apt # elC. Sute, Apt &, etc. . MOGHE CR2EQ34 {41/03)
City & State City & State |4, FEI Number B Apptied For
650539016 Rt Acsieals
o Country Zip Counry 5. Cenificaio of Status Desired o gei’ﬂ?esq 3?5;“““3*
6. Name and Address of Current Registered Agent 7. Mame and Address of lew Hegistered Agent "
S fame
?g’gg EIHF{S\QT?}% RD Sireat Addrass {P.0. Box Number & Not Acceptable) T
PEMBROKE PINES FL 33026 e ——
City ) FL ! Zip Code

8. The above named entity submas Bis Stalement for ihe purpOSe of changmg s registered office of registered agem, of Loth, 1 the State of Flonda. 1 am familiar with, and accept’
the obligatons of ragisiered agent.

SIGNATURE -
Signatund fyped of ganted aame of regicierea agent and tde 4 applicable. [NOTE Regsterad Agent SPARture feliaradl wner (DSiaimg) DATE
FILE NOw!l: FEE B $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florida Departiment ot State
30, OFFICERS AND IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
i D 1 Degete TE ] Change £ Addition
HAME SAYGON, EIZT MAE UOm00AYT28 -
STAEET ADDAESS § 7152 N. UNIVERSITY BRIVE STREET ADDRESS PAR/04-005110-003 150,80
Ly ST 2P TAMARAC FL 33321 CiY-S1- P
T 3 Delete TLE [ hange [ Addition
MAME NAME
STREL! ADBRESS STREET ADDRESS
CITY-51-29 CFEY-ST- 7P
e 3 Detese WTLE O Change [ Addilion
AR HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST 2P
THLL 2 Detete TILE i Change 1 Additien
HAME AME
STREET ADDRESS STRFET ABBRESS
GTY-5T- 2P CTY-S7-29
THE 3 Delete TE [J¢range 1 Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CETY-ST- TP CiTY-ST- 2P !
TRE 3 Dotete TTE 3Change £ Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-S1- 29 1Ty 57 2P

12. 1 hereby cerfify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3M0. Florida Statutes. | further cenlify that the information
indicated on this repart of supplemantal report is true and accurale apd that my signature shal have the same legal eflect as # made under oath, that | am an officer or director
of the carpQration of the receiver or wusies empowered 10 execule ths report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 31#f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Gag i L2 -0F :

EEA AT A MM TV v DOMNTES )AL MC S NN CIESICE S Of CHEECTAN Mats tT Navirre Phone #




