2005 FORPROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 14, 2005 08:00 AM

DEOCNUM ENT # V32984 Secretary of State
1, Entity Name _

ELITE DIAMONDS INC.

Principal Place of Business - o M@(g ;l;dd;;s‘ T

7790 LAGO DEL MAR DR 7790 1AGO DEL MAR DR

905 _ . 905

BOCA RATON, FL 33433 _US BOCA RATON, FL 33433 US

— LR

03242005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Fpred

65-0327459 Mot Applicable
" . $8.75 additional
5. Certificate of Status Desirad O Pee Roquired

8. Name and Address of Current Registered Agent

e o S

BoeA RATON, FL 33433 ' ' IN THIS SPACE

8. The above named entity suomits this statement fof the purpose of changing its registered office or reglstered age;ﬁl, ar poth, in the State of Florida, } am familiar with, ar;d accept
the obligations of registared agent.

SIGNATURE — - -
Signalure, typod of printad name of registered agent and Wa il applicable {NOTE. Aegistared Agant signatuse required when refnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS ] - ' —
TITLE P
NAME SCOTT HALPERIN
STREET ADDRESS | 7750 LAGO DEL MAR DR #8905 HFInRNa 11
on-st-Br } BOCARATON,FL 33433 _ ) ra, g 1_,.{1,._;_!‘:{{]“? ;%L:'B'i 4 150.00
p— X R b 1B ot Al
HAME
STREET ADDRESS
GIFY-5T-ZIP
TITLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-§T- 2P

TIME

NAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET AQDRESS
CITY-§T-ZIP

12, | hareby certi‘tg that the information supplied with this ﬁl'mg does net qualily for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 carporation or the receivar or frustee smpowared lo execulté this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQ&Z{LZ‘"&V Sory fNolpern A G }'O{W SC-96737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daytime Phone #




