2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

(03-01-2004 90036 004 ***150.00

DOCUMENT # P03000037684

1.- Entity Name

BAIKAL INVESTMENTS, INC.

Pr-incipai Place of Business

4114 CARRIAGE DR N-3
POMPANG BEACH, FL 33069

/ Mailing Addrass

4114 CARRIAGE DR N-3
POMPANO BEACH, FL 33069

VIVAVEVY

T G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272004 Chg-P CRZE034 (10/03)
__CitygState | cCiyastae o | 4 FE{Number ,7 4' || Applied For
T T i =20~ 0'2-‘5 06 = INat Applicable”
2 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 Raegistered Agent
Name

COTTIN, LEOPOLCO
4114 CARRIAGE DR N-3
POMPANO BEACH, FL. 33069

Street Address (P.C. Box Number is Not Acceptahble)

City

FL I Zip Cade

8. The abave named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent,

SIGNATURE ~

Signature, lyped or prined name of registered dgenl and {ite i applicable.

(NOTE: Ragistered Agen! gignature required when reingtating)

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

12. | hereby certity that the miormallon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

changed, or gn an attac

SIGNATURE:

b

2 |1lou

indicated on this report or supplemental report is true and accurale and that my signalure shall have the'same legal effect as if made under oath; that | am an officer or director
of the corporalion or the réceiver or trustea empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
egt with an address. with all cther ke empowered.

AM 56 . UeT-

SIGNATURE AND TYPED DR PRI

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [ change [ Addition
e COTTIN, LEOPOLDO HAME

STREET ADDRESS | 4114 CARRIAGE DR N-3 STREET ADDRESS

CITY-57-2F POMPANO BEACH, FL 33069 BITY-ST-ZP

e [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-7P

TMLE 7 Delete TITLE [Jchance [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-ZIP

TILE 7 Detete e - i B 1 change ] Adgition |~ -

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIF CITY-ST-2IP

TmEe [ Dalete TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2F

TITE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-7P CITY-57-2P



