2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P02000045812 ecretary of State

- Batity Name 04-22-2004 90099 009 ***150.00
BALTIC IMPORTS, INC.

Principal Place of Business Mailing Address
3453 CANAL COURT 3453 CANAL COURT
JUPITER FL 334639 JUPITER FL 33469
1H1 {28 | 7453 Ceapql .
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Teavées 'f"ﬁt FL : Jupi tel FL 33-1003853 Not Applicable
LI 74 . -
z Country 7 Lounty 5. Certificate of Staius Desired O $8.75 Additional
3 Lf éq v 5 3 3(.‘ & V4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTIER|, SAMUEL — — ~ =~ - . — = pT— B
3453 CANAL COURT Street Address {P.0O. Box Number is Not Acceptable)
JUPITER FL 33469
\-
" City FL Zip Code
8. The above named entity submits this statemenlfor the pur of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent. /
i, LOApr 2004
SIGNATURE - i e _ P A %
Si ure. typed or arinted m: a¢f] d, 3] applicable NOTE. Registered Agenl si i uired when reir n DA
‘ |gn-fx ufe. yp - pr f -ameﬁx/_){e %)ﬁﬂ’pp cal {! egistered Agenl sighalure req en reinstating}
FILE NOW!!! FEE IS $15000 ;. ¥ . o
g N e s wEh nm - 9. Election Campaign Fi
: Aﬂer Ma.y 1, 2004 Fee will be $55000 T . T:Jsl Fund CSntL?Sutigr?nCIng a fdsd.zglntohlﬁ?e'sa °
- "Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I . ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete I TITLE [ Change 3 Addition
NAME ALTIERI, SAMUEL NAME
STREET ADDRESS [ 3453 CANAL COURT STREET ADGRESS
CITY-ST-2IP JUPITER FL 33462 CITY-ST-ZIP
TILE [ Delete TTLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-S1-23P CiTY-8T-2IF
TITLE 7 Delete TILE [Jchange  [] Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CiTY-ST-2IP l CITY-ST-2ip
TTLE [T pelete TIMLE £ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CIFY-ST-2IP
THLE . 1 petete THLE [0 change [ Addition
NAME NAME
STAEE ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 139.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

%ﬁ{;ﬁ/\%&%‘

Date Dayume Phone #




