i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # v40599

1. Entity Name .

" BABY BOOMERS' BABIES INC.

us

Principal Place of Business

2523 BURNS ROAD
PALM BEACH GARDENS FL 33410

: us

Mailing Address

2523 BURNS ROAD
PALM BEACH GARDENS FL 33410

2_ Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, etc.

Suite, Apt. #. etc.

ecretary of State

04-28-2004 90254 007 ***150.00

24058244

Jl

_ MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Appilied For
65-0382119 Not Applicable
ap Country Zip Country 8. Ceriificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P C e e B - o Name - .-~
ZDé\égSB-[jﬁléiNGSUgO AD Street Address (P.C. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410
City FL Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the abligations of registered agent.

Signature, typed or printad name of regrstered agent and Titke f apphcable.

(NOTE: Ragistered Agent Signatura required when reinsiating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE:

Fog-0

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

TmE P ™7 Delete TLE [ change  [] Addition
NAME DIVOSTA, GUY NAME

STREETADDRESS | 2523 BURNS ROAD STREET ADDRESS

GiTY-ST-2P PALM BCH GARDENS FL CITY-ST-ZIP

TIE [ etete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-21P

TILE Ooewte 4 me Ol change [ Addilion
NME . - - . . B TV S . _ .- o

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S5T1-7IF

THLE O Dedete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ., A CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
KOst like empowered.

S0/425 %63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daylime Phone #




