<
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P97000080196 - Secretary of State

1. Entily Name
B.l.J. DIAMONDS, INC.

Principal Place of Business Maiing Address

18867 BISCAYNE BLVD (/0 PEREZ, BEHAR & ASSOC. INC
BOOTH 6A 13935 NW 15T AVENUE

N MIAMI BCH, FL 33180 MIAMI FL 33168

00 LA

04212004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o e e Ropled o

65-0779841 Nat Applicable
X $8.75 Acditional
5. Certdicate of Slatus Desired ] Fes Required

6. Name and Address of Current Registered Agent

TR S8 TS DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this statement jor the purpase of changing As registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of printed name of reqistered agent and title (f applicable {NOTE Aeqgstered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Erection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. QFFICERS AND DIRECTORS ]
HILE D
NAME NEKTALOV, BORIS

STREET ADDRESS | 2500 PARKVIEW DR, SUITE 1517 EREEE
orest-7 ) HALLANDALE, FL 33009 S

TITLE
NAME
STREET ADDRESS
Crry-sT-2IP

TiTLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE

NANE

STREET ADDRESS
CY. 1. 21F

WiE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the informa upplied with this filing dees not quality for the exemption stated in Secton 113 87(3X), Fiorida Statules. | furiner centify thal the information
indicated on this report or supgfemental repcrrt{isd‘me and accurate and that my signature shall have the same legal effect as f made under path; that | am an oHicer or director
of Ine corporation af the receier ofustee effipowered lo execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Biock 11

changed, or an an attacnmegh wi address, with all other like empowered
SIGNATURE: _(f 7 % éézF/? 7

"#c.mmur_ AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Prone &




