2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053577 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
ABBY'S LITTLE ANGELS, INC.
Principal Place of Business Mailing Address
2225 NE 3RD AVENUE 100 NE 27TH AVE.
DELRAY BEACH FL 33444 BOYNTON BEACH FL 33435
Suite, Apt. #, elc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03) S -
City & State City & State 4. FEf Number Apphed For
65-1103746 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desred O §i.ggq$?:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggi ﬁgg#a’%&i,pé"' Street Addrass (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above namad entity subrmnits this statement for the purpose of changing its regrstered office or registered agent, or bath, in the State of Florida. | am familiar with, and_accept
the obligations of registered agent.

SIGNATURE _—
Signalurd, typad of prmted name of reqrsternd agent and titla 4 apglicable (NOTE. Regislared Ageni sigraturs required when reinsiating) DATE
FILE Now!it FEE iS §150.00 o 8. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, [C  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ elete TILE E]Change  [C] Additian
NAME DENSON, ABIGAIL NAME . .
STAEET ADORESS | 100 NE 27TH AVENUE STREET ADDRESS . UBnon0genast
orv.sTzr |BOYNTON BEACH FL 33435 ‘ oTY-sT-2P 02/23/04~80032-009 150,00
THLE [ oelete TITLE £ Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T CiTY-ST-217 CITY-S1-ZiP
TiTLE O pelete THLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CITY-ST-2IP
TILE [ pelere TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P OITY- §T- 2P
TIRE [ pelete TINLE [ Change [ Additien
NAME NANE
STREET ADDRESS STRELT ADDRESS
iy - ST- 2P Ciry-$7-2IP
TITLE [ oelete e [ chasge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receiver or frustes empowerad to executa this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addrasg, with all ather Itke empowered.

SIGNATURE: { Qw« S /70 Gt 330309

~

TURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #



