2.005 FOR PROFIT COHPORATION

i ~__ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004412 Apr 25,2005 08:00 AM
3. Entiy Name Secretary of State
LILBABY.COM, INC.
Principal Place of Business Mailing Address
?&60 CORAL WAY 3360 CORAL WAY
MiIAMI FL 33145 MiAMI FL 33145
Suite, Apt. +#, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10104
City & State City & Stat - © 7 . FEIMmber T T T |AnpleaF
o e e esosmers | [T
Zip County zp Country 5. Certificate of Status Desired | ?i'gg"figgglonaj
o 6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent
Name
ggﬁ%HCECS),RiOLI-wALY ét_r;t“.&ddress (PO Box Number is Mot Acceptable) T T
SUITE 4 - L
MIAMI FL. 33145
cy FL I Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and acce
the obligations of registered agent.

SIGNATURE - S — S —

Sgnature, lyped o phntad name o registored agent and e if apphcabk (NOTE Rogistersd Agenl s-gnature iequired whan renstating T DA

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Maye

After May 1, 2005 Fee Will Be $550.00 T
rust Fund Cantribution.  [] Addedto F

Make Check Pa‘yable to Florida Department of State ¢ ees
10. CFFICERSANDDIRECTORS ~~  [41.7 7777  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o O Defete Lk I Change [ Adiditi
NAME HUGHES, JOHN L A 80‘2&&“%}3% ESEH (50, 00
STRELT AQORESS | 3360 CORAL WAY CTREETADNRESS D4.‘"‘_" 1} -G 0
ClY Si 4P MIAMI FL 33145 CIiY-S1. 2P
1ILE 3 petete nnF I Change [ Aduiits
NAME . NAME
STREET ADDRESS STRFF T ADORESS
ciry Si-2P (7 ST AP
T 0 Delete et O change [ At
HAME HAME
STRITT ANDRESS STREET ADORE S5
CHFY-ST-2IP Cile-ST- 7P
e | S o Ol Delate 003 O Change [ A
NAME NAME
STRIET ADDRF55 SIREET ACDEESS
CITY-ST-21P CITY-ST- 2P
T T T . O oelet: | 10t i T Chckinge [ A
HAME NAME
STREFT ADDRFSS SIRTFT ANDRESS
Gy SI-/IP THY 5140
TILE 1 pelete itk [ Change [ Addita
NAMY, RAE
STREET ADDRFSS SI9ET ADDRFSS
Qre-s1-2we NI

12 l hereby cernfy that the mformatxon supphed wnh thls flln does not quaJnfy for the exemptlon stated in Secnon T19 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or Irustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with gan address, with al! other like empowered

SIGNATURE: ’ ‘%’k"‘”]?/zb- o)-ld,l. -}-I—JG'F—F&S _ f;y:i?ﬁrﬂ&' 82y 7y

SIGNATUﬁEgID TYPED OR PRINTED NAME #’ SIGNING OFFICER OR CIRECTOR Daylme Phora #




