FILED

2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000023920 07-02-2004 90004 029 ***150.00

1. Entity Name

REFLECTIONS DIAMOND CORPORATION

Principal Place of Busineés Mailing Address h 4 U b 3 7 U 1

3205 SAWGRASS VILLAGE CIR PO BOX 29562
STE 1400 PONTE VEDRA BEACH, FL 32004
PONTE VEDRA BEACH, FL 32082

e g MDAV RITA BT
3305 Saw

gr@SS\H\\agcCi(. P.O.BROX 2462

Suite, Apt. #, elc. Suite, Apt. #, etc.

07012004  Chg-P CR2E034 (10/03)
Chy & State City & State ) 4, FEI Number Applied For
PonteNVedva Beach, FL Ponteled raBeacin  Fr _59-3563672 Not Applicable
?'?5 DX A , Coun&y SA élpa 00 q_ Counltrj( SA 5. Certificate of Status Desired O ?esa'zesq 3?:(:‘]"”3'

6. Name and Address of Current Registered Agent 7.. Name and Address of New HRegistered Agent

Exlame
FRAZIER, CLARENCE F
1548 LANCASTER TERRACE Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32204

Clity FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnalure, typed or printad name of registarec agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Conitribution. 0O Addedto Fees corporation did not receive the pror notice,
10. B OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ Iﬂoeme TILE PD B Change [ Addirion
NAME KOREN, MARTA NAME Kocen, Marte .
STREET ADDRESS | 4 SAWGRASS DE STE 140D STREETADDRESS |2 39S SAWATASS Villoee Cir o\e
onv-stzr | PONTE VEDRA BEACH, FL 32082 ov-str | Prante Jedrad Peach FL 320F2
TILE O Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME L . o NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-§T-2P
TIILE 1 Delete TmE ' [ crange T Addition
NAME NAME
SIREET ADORESS . STREET AUDRESS
CITY-5T-2IP _ CITY-ST- 2P
e O Detete TILE [} Change [T Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-51-2IP
e . (3 pelete TITE O] Change (] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS .
CIY-ST-2IP CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes., | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as # made under path; that | am an cofficer or dirsctar

of the corporation or the receiver or trustes empowaerad t0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: MA=— - i 24 QoM 373 0ZAD

ITED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




