2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ o FILED

DOCUMENT # P00000098818 Jan 26, 2005 08:00 AM
1. Enuty Name . Secretary of State
BABY GUARD OF TREASIURE COAST, INC.»
Prncipal Place of Business Maiiing Address
P O BOX 2050 ~ PO BOX 2080
VERQ BEACH FL 32961-2050 - : VERQ BEACH FL 32951-2050
s ST > MR WAFAA SRR
Suite, ApL. #, e1c, Suite, Apt. #. elc. 1st MOORE CR2EO024 {10]*04)
City & Stat T T City & State - _'_.-FEiN-_b_ T ) ‘| Applied For
ity ate ity tate 4. umber 59-3678154 i _thzmzp“:;k
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁ?:;m’"al
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
EIE;??%-?—SEE—?%SVUELINE Street Address (_P_.(_D'on Nun:ﬁ-}er ts Not -Acceptable)
VERO BEACH FL 32968 L e
" City T T FL " Zip Code

8. The above named entTty submits this staternent for the purpose of changing its registered office or registered a_gent, of both, in the State of Florida. 1am famlli_ar_wiih_“a_nd ac:::e;
the obligations of ragistered agent.

SIGNATURE

Sgratue, typed o prntad name of regrstered agent and hile d apphcanls INOTE Rogstered Agenl signature ragared when renstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution
Added to £

Make Check Payabie ko Florida Department of State ibuten. L1 ed to Fees
KL C T T TOFFICERS AND DIRECTORS . 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
1Lt Bs ] Delate WlE [l Change [ Adiditic
HAME STEFANACCI, CAMILLO NAME

SIRETADORLSS | 4465 12 STREET SW — g JUBDDGMSSEEB

erv-ST-2¢ | VERO BEACH FL 32968 : Ay 57 1/26/05-80062-016 150. 00

nte DP 1 Delete e {Jchange [ Adit
NAME STEFANACCI, JACQUELINE NAME

SIREETADDRESS | 4465 12TH ST SW SIREEFARDRESS

Gy Si-7I°F VERQ BEACH FL 32968 LIIY-SE-2IF

BIE 1 oelete LT [CJ change [ Additin
NAME NAME

SIREED ADORESS STREE T ADDRFSS

CIlY-8T-2P CHY-SI-JIP

me [ Dalete AnLE [ change [ Additia
MAME NAME

SIREFT ADDRESS STHEEE AUDRESS

CiTy-SI-4p CIY-81-7IP

i 3 Delets e T O change [ Adi
KArE HAME

SIRH[T ADDRLSS STRFET ADDAFSS

CIIY.SI-Z2IF (sir-S1- 21

guY; [ Dejete ik [ Change

NAME HAML

TTRELT ADDRESS i STRFFTADDRERS

CIY-S1-2IP . ) CiTY-51-72IP

12. | hereby certify that the information supplied with this ﬂl:‘ng does not qualify for the exemption stated in Section 119.07(3)0), 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 corporation or the recaiver or trustes empowered o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: , JACG:UEUMES‘IFF WAL "2( (135 T72-TT8-p 700

ATURE, EYPED QR PRINTED NAME OF NING OFFICER DR DIRECTOR Data Daytma Phono &




