FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2005 90060 044 ***150.00

DOCUMENT # P02000132535

1. Entity Name
BACCARA, INC.

Principal Place of Business

200 SE 15TH ROAD

Mailing Address
200 SE 15TH ROAD

MIAMI, FL 33129 MIAMI, FL 33129 US
Suite, Apl. #, stc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
92-0179252 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additiona
5, Certificate of Status Desired )] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _ . __

s

DEMIERRE, DOMINIQUE H
200 SE 15TH ROAD
MIAMI, FL 33129

Name

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

City Zip Code

FL

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

SIGNATURE

Signaiure, typad o printed name of registered agent and utle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

‘ After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PS O Delete TIILE Ochange [ Addition

NAME DEMIERRE, DOMINIQUE H NAME

STREET ADDRESS | 200°SE 15TH ROAD STREET ADDRESS

CliY-ST-29 MIAMI, FL 33129 . CITY-ST- 2P

THTE v X[}efetg TLE O cChange [ Addition

NAME UZAN, GILLES M NAME

STREET ADDRESS | 200 SE 15TH ROCAD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2P

e 3 Datete TITLE O change  [J Addition
owame NAME

" STREET ADDAESS e — — ===} “ §TREET ADURESS ™ B _— acemiz e

CITY-5T-2P CITY-5T-2IP

TIMLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY ST+ ZIP

TITLE [ Delete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section I19.0?$3){‘|). Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgypis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, yith all olherﬂllb[l]l wered. ,
SIGNATURE: PED on’ﬁlmr_nln;(ce OF ;m\:mtif::\ ER OR DIRECTOR J/ ZC?/O q—m—u bg' %.é?ﬁmg"ﬁ' Q0

—



