2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000045284 Feb 04, 2004 08:00 AM
1. Eatiy Name Secretary of State
Y. CILIBERT! DIAMONDS, INC.
Pancipal Place of Busingss o Méﬂinﬁ; Addross )
36 NE 18T 8T 386 NE 15T 8T
SEYBOLD BLDG. SUITE 512-516 SEYBOLD BLDG. SUITE 512-516
MIAME FL 33132 MiAMI FL 33132
us ys
Suita, Apt. #, etc Suite, Apt. ¥, sic. MOORE CRZEQ34 (11/03)
City & Siate - City & State 4. FEI Number o Applieg For
65-0418763 Mot Appﬁcablg
Zp Courdry Zp Ceuntry 5. Certificate of Stais Desired ] ﬁg‘gfq Lﬁf:é‘b“ai
&. Name and Address of Current Registered Agent 7. Name and Address of ﬁg&@iﬁeﬂd Agent

Narme

CILIBERTL, YVETTE

36 NE 1ST ST Sireat Address (PO Box Number is Not Accemable)

SEYBOLD BLDG. SUITE 512-516 - ' =
MIAME FL 33130

City FL ‘ Zip Coge

8. The above named entity submits this statemant for the purpose of changing 1S cegistered office or regislered agent, of bolh, in the State of Florida. | am farmiliar with, and acceopt
the obdigations of registered agent.

SIGNATURE - - —_—
Sgnaluee. lypng of proisd name of IeISIFEE agont and e f appicabla, {NOTE Registeed Agent Sigratire required whoa rarstabingg . DATE
FILE NOw!i! FEE !‘S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 03 Added io Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND SHRECTORS 1t. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS M 14
e VP £ Defete TIRE [Clonange [ Additon
NAME BERKOVIC, CHARLES HARE
sieeET apoRgse | 36 NE 15T ST SUITE 512516 STREET ADDRESS UOOOan03R967
o STTR (MIAMI FL crrv-sT-2P 02/06704-50080-007 15000
WL PDST 1 tetste Witk 1 Change [ Addition
MAME CILIBERTI, YVETIE NAME
STREET ADDRESS |36 NE 1ST ST SUITE 512-518 STREET ADDAESS
CTe-5T- 30 MIAMI FL T - SE- 210
TR ) 3 Delete TE [ Change [ Addition
HAME HAME
SIRELT ADDRESS STAEET ADORESS
CITY -57-2p CHY-ST-BF
wIE 3 Deete BHE D Change  § Additien
NAME NAME
STREET ADORESS STREES ADDRISS
CiTY- §T- 2P CITY-57-7F
e O elete HTHES (Tchange [ Addilion
RAME HAME
STAEET ADDBRESS SYREET ADDRESS
CfTY-8T-2ZI7 Y- S1- 0P
e 3 Deiele L Tlohange [ Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
oiTY-S1- 21 CiTy-8T- 20

12§ hereby r;er!if?: thiat the informaticn supplied with Lhis fifing does not qualify for the exemption stated In Section 119.07(3X1, Forida Swatiies. 1 further cestify that the infermation
indicated on this report or suppismental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or diracior

of the carporaran ar the recewer or ljustee empowered (o exécute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears i Block 10 or Bieck 11 if

changed, of on an atachm it W S e s

SIGNATURE: _~ — | 2/2/9 oG 3GFIEN
T T roae 7

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bavime Phore §




