2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000045284

1. Entity Name

Y. CILIBERT! DIAMONDS, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Majling Address

SEYBOLD BLDG. SUITE 512-516
MIAMI FL 33130

36 NE 18T 8T - 36 NE 18T ST
SEYBOLD BLDG. SUITE 512-516 SEYBOLD BLDG. SUITE 512-516
MIAMI FL. 33132 - MIAMI FL 33132
us us

S;:ite. Apt. #, slc. e Suite, Apt ¥, efc. - 1st MOGRE CR2E034 {10/04)

City & State B T City & State B 4. FE! Number X Applied For

65-0418763 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ! $8.75 Additionai
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
T T ' Name -
gEISLEEE E-QJI-YS\-J],-ETFE Street Address (P.0. Box Number Is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Signature, typed of prnled narma of regrstered agant ang Ile if applicabla

FILE NOWI! FEE IS $150,0 i
After May 1, 2005 Fee Will Be $550.,00 :
Make Check Payable to Florida Department of State

{NOTE Begrstorad Agan! signature raquirad whan reinstating] DATE
9, Elscticn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VP 7 pafete e ) [ change [ Addffion
NAME BERKOVIC, CHARLES NAME

STRELET ADDAESS |36 NE 18T ST SUITE 512-516 STRFFTACORESS

CITY.ST-21P MIAMI FL CiTY-Si- 2P

T PDST ) [J etee nne 24233 O Chge [ Additon
wok |CILIBERTI, YVETTE e i3 18/15-80017-011 150.00

STREET ADDRESS {36 NE 18T ST SUITE 512-518 STREET ADDRESS

oy s-7r | MIAMI FL Y512

Thite ) T i [ petate i O Change ~ [ Addiion
NAME u NAME

STRCET ADDRESS STRELT ADDRESS

CITY. 5T-2P Y512

T j [ alete e JChange L] Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CIvY-ST-2IP CHY-ST-2P

L o ) T Delete e TClchamge 1 Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY- ST- 3P CI1Y-81-2P

LE T - [T Delete TME ] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12, | heraby certify that the infarmation supplid with iHs filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statules. 1 further cestify that the information
indicated on this repert or supplemental report is true and acceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Dale Dayime Phone #

of the corporation ar the receivanor rustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentAyith an address, with all other like empowered. |
. o . - . . - ]
SIGNATURE: 2.7 e — Sty ARERT Qj/é/OS 305358 747%
1

// SIGNATURE AND TYPED GR PRUNTED MAME GF SIGNING OFFHCER OR DIRECTOR
— —




