FILED
2004 FOR PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # P99000097052 Secretary of State
1. Entity Nama 03-29-2004 90391 002 ***150.00
BARONI DESIGN GROUP, INC,
Principal Place of Business Mailing Address
1650 CORAL WAY 1650 CORAL WAY TaAavvITavwy
701 01
MIAM), FL 33145 MIAMI, FL 33145
T v G RGN

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0983068 Not Applicablo
Zip Country Zp Country 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
IR e e e | Name - - —_ .
BARON]), CLAUDIA
1650 CORAL WAY #701 Street Address (P.Q. Box Number is Not Acceptable)
MIAMLE, FL 33145
5
City FL I Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the oblxgallons of registered agent.

SIGNATURE
Signaiure, yped o prinled name of registered agent and tve if applicabla, {NOTE: Registerad Agent signature requitec when reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete me Pcrange O adsition
NAME BARONI, CLAUDIA NAME
STREET ADDRESS | 911 E PONCE DE LEON BLVD STE 1603 smeronss | {GSO  CoAL WA SUITE 70|
o-sT-2p | CORAL GABLES, FL 33134 CiY-s7-2P MisaHi, Fl. 33i4§
TLE ] Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-Z1P
TITLE ] petete TITLE {1cChange [ Addition
NAME. NAME
STREETADDRESS | . STREETADDRESS | - . — .
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TMLE O Delete TITLE [C1Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty - ST-2P

12. | hereby certify that the mformauon rifolied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or su pp!e érjal [eport 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
p:d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

s, witfh all gther like empowared. _
oqﬁg/zao«i 786/314.5161

, .’m;.

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o Ghytime Phone #




