2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

CORPORATE CREATION ENTERPRISES, INC,
4521 PGA BLVD.

PALM BEACH GARDENS FL 33418

,

SUITE 211 - - - g

- — - _.
DOCUMENT # P95000076879 Mar 24, 2005 08:00 AM
I Sy Meme e : Secretary of State
DIVERSIFIED GEMS INC. ’ ry
Principal Place of Business L - Mailing'Address
2072 COVE LANE 2072 COVE LANE
N PALM BEACH FL 32408 N PALM BEACH FL 33408

Suite, Apt #, efc, T - Suite, Apt. #, etc. 18t MOORE CR2E034 (1 0104)
City & State ] ) - Clty & State 4. FEi Number Applied Far
65-0612382 Not Applicable
p Country ap Country 5. Certificate of Status Desired O ?i'gggf’:é"""a'
6. Name and Address of Currenit Registerad Agent 7. Name and Addrass of New Registered Agent
T T 1 Name i

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changin
the cbligations of registered agent

SIGNATURE .

g its regisiered office or régisterad agent, or both, in the State of Flarida, T am familiar with, and aceept

Signature, typad or pralad reme of mg!s?créd nganl_ﬂ_nd titta f applicable

(NOTE Rogistersd Agent sigature requrad whan rerstating} i : DATE

FILE NOWI! FEEIS $15000 .~
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Flarida Depafhnep;_qf Biafe

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

L D ' o  TlDeste T ' [Jchange [ Addition
NAME FOX, DAWN N NAME

STREET ADDRESS | % 2072 COVE LANE STREF | ADORESS

CTY.51.2P N PALM BEACiijl FL 33408 _ _ CITY-§1-2P _ A O _

L D T [7 oetete et ,";3};% ﬁéﬁﬁ“lﬂgha&@u Ehaddillon
NAME FOX, RICHARD L HAM - ' - =4 LG

STRFFT ADDRESS | % 2072 COVE LANE SIREET ADDRESS

ory-si-zp  |N PALM BEACH FL. 33408 - Qorsiae

HiLe ' 7 pelete TLE ’ O Change [ Addition
MAME NAME

STREET ADDRESS B _ STRET ADDRESS

Ty sT-2p CITY-ST-2p

TILE o T |:l Delele THLE o ) change [ Addition
NAME NAME

STREET ADDRESS STRECF ADDAZSS

CITY-ST.2IP CIY-S1. 2P

™ ' - [ Delete it [l Change [ Addition
KANE NAME

STAFFT ADDRESS STRELT ADDRESS

CiY-ST-21P CITY.ST1- 21

e ) 7 Doame L o [ change [ Addition
NAME NAME

STACET ADDRESS SIREET ADOREES

CiTY-S1-2P CHY-§1-7P

changed, or an an atta mnt{with

SIGNATURE: _..11.4 ) mﬁ%/

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report or supplementigiseport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the seseivar of trdsiée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Address, wi other like empowsred.

CHAAD N el . &0 S S

GNATURE AND TYPED O PRINFED NAME OF SIGRING OFFICER DR DIRECTOR . Dslo | Daytene Phong #

—— + ——



