FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BABES N'BELLIES, INC.
Principal Place of Business Mailing Address
3805 SAN MIGUEL WEST 3805 SAN MIGUEL WEST .
TAMPA, FL 33628-6317 US TAMPA, FL 33629-6317 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0419576 Not Applicable
A | Loy | I i —_|.5. Ceniificate of Staws Desied ., []. _ $8-79 Aditional
Fee Required e
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name <
HOLFELDER, MARY B ML & MM TINEZ - Kam
3805 SAN MIGUEL WEST Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33629-6317 el 71 MIGUE L WEST
City Zip Co
TAMPA FL Igagz_q 317
8. The above named entity submits this stdtgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of'r glstered age
sianature. X MAR 1A MALTINER - Kim X ‘l//‘//otf
Signature, lyoed ar pnmed name of registered agent aﬁ’uf anaﬁcable. (NOTE: Registered Agent sif required when g) DQE ’ T
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT [ Delete e LECEE TARY O changs  [X] Addition
NAME MARTINEZ-KIM, MARIA NAME
STREET ADDRESS | 3805 SAN MIGUEL WEST STREET ADDRESS
CITY-8F-21P TAMPA, FL 336296317 CITY-ST-2IP
TILE DVS y] Delete TITLE [ Change [ Addition
NAME - | HOLFELDER, MARY B NAME
STREET AQDRESS | 3805 SAN MIGUEL WEST STREET ADDRESS
CTy-S1-20P TAMPA, FL 336296317 CITY-ST-2IP .
me T O oeee N TE T i o Cl'change ™ [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

| SIGNATURE: N A

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 ar the receiver opTysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attacpfhent withvanjaddress, with all other like empowered.

Mavia Mabeaes-bv 1‘/’%‘// 385083

“EIGNATURE AND TYPED OR ﬂnraa NAME OF $IGNING OFFICER CR DIRECTOR Toate \._Daylie Phone #

MARIA  MARTINEZ — Kim




