2004 FOR PROFIT CORPORATION FILED

~.ANNUAL REPORT (AR) i Feb 09, 2004 8:00 am

DOCUMENT # 307719 Secretary of State
1. By Nee 02-09-2004 90048 014 ***150.00
BICHACHI ORIGINALS, INC. o '
Principal Place of Business Mailing Address
9375 PARK DR ) 9375 PARK DR
STE1 STE1
MIAMI FL 33138 MIAMI FL 33138 i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staj City & State 4. FEI Number Applied Far
Miami . es iam OhoreS 59-1150588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name_ _

E-B)|2C5H£ %’?_,II’OIEE}JEA' Street Address {P.0. Box Numper is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o1 printed name of regislared agent and titla if applicabla. {NQTE: Rogistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE [ change ] Addition
NAME BICHACI, MOISES NAME
STREET ADDRESS | 7950 BISCAYNE POINT CIRCLE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CiTY-ST-21P
TITLE sD O pelete TTLE ] Change ] Addition
NAME FORTUNA, MAYA NAME
STREETADDAESS (1201 STILLWATER DRIVE STREET ADDRESS
Gv-st-zF |MIAMI FL 33141 av-si-ze - Mo Peach
TITLE vD : {7 pelete TITLE [ Crange [ Addition
~ NAME “IBICHACHI, SAMUEL ~~ 7 - T TR NAMET T T T T T T e N
STREET ADDRESS {1505 DAYTONA ROAD STREET ADDRESS
CiTY-ST-21P MIAMI FL 33141 ChY-8T-2IP Mia m“ PFOCh
TLE PD 3 cerete e [J Chenge [} Addiition
NAME BICHACHI, ISRAEL |
STREET ADDRESS {525 NORTH SHORE DRIVE STREET ADDRESS
orv-stze |MIAMIFL 33141 ov-stP | My amt [Beach
TiltE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TILE {] Delete TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer cath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i agddress, with,all other like empowered.

SIGNATURE: ( Tsreel Biehach [-26-0H 205 159-94cH
NING OFFICER OR DIRECTOR S Daie Daytima Phone #




