2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # vs4067

1. Entity Name

BAGUETTE MONDIAL DIAMOND IMPORTERS, INC.

ecretary of State

04-29-2004 90310 026 ***150.00

Principal Place of Business

36 NORTHEAST 15T STREET
SUITE 750
MIAMI FL 33132

Mailing Address

36 NORTHEAST 15T STREET
SUITE 7580
MIAMI FL 33132

A svaArUVIY

L

1

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0347766 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wn [, e i _Name_ | —_ i e e e e+ e e S
MALKA ROIZEN

Sirest Address (P.O. Box Number is Not Acceptable)

36 NE 1ST STREET, SUITE 750
MIAMI FL 33132

City - Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke # appoiicable. (NOTE: Ragisiered Agent signalure required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 petete TITLE {3 Change [ Additian

NAME ROIZEN, MALKA NAME

STREET ADDRESS | 2365 NE 214TH ST STREET ADDRESS

CITY-ST-ZP N. MIAMI BEACH FL. CiTY-ST- 2%

THLE . O pelee TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CTY-$T-2IF

TIMLE 3 pelete TILE [ change 3 Addition
47 NAME : B S - s e— = = = - me—— NAME —— .t 2 a5 e irram i m e s e r -

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-§1-71P

THLE 7 Delete THILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CITY-ST-2IP

TLE ] Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attach ith gn addresgyith al other like empowered.

SIGNATURE: LM ALa Roi2EA ?(&gsm@r Hfl"t(b”l 30Y $39 (123

SIGNATURE AND T\’PED on PHINTED ‘AHE OF SIGHNING OFFICER OR DIRECTOR Date Dayime Phone #




