2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P01000104925

1. Enlity Name
SPECIAL TODDLERS ARE TERRIFIC INC

Secretary of State

01-19-2005 90008 022 ***158.75

Principal Place of Business

3220 NW 7TH STREET
MIAMI, FL 33125

Mailing Address

3220 NW TTH STREET
MIAMI, FL 33125

50003744

AL R R E DN

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. o1 102'005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
65-1156008 Not Applicable
&p Country Zp Country 5. Cerlificale of Status Desired $3-75 Additional
Fee Regquired
8. Mame and Addreas of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

~TOMASELLI, ILEANA
14876 SW 110 TERRACE
MIAMI, FL 33196

) )
Street Address (P.O. Box Number |s Not Acce ﬁy

‘7‘”'
FL | Zip Code

8. The above named entity submits this staiement for the pur

1 registered agent. or both, in the State of Aorida. 1 am familiar with. and accept

the obligations of registered a;pw-
snGNATUREJ_Iﬂ/ﬂ' / M

Signatim, typed of inted name of

agent and tids

W/

(NOTE. F

recuTed

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES T CERS AND DIRECTORS IN 11

TIME PD Delele TE t’ Yl 5|d[ (‘T / W A Change  [1 Addilion
NAME TOMASELLI, ILEANA NAME

STREET ADORESS | 14976 SW 110 TERRACE STREET ADDRESS g :‘#/ (7 sés

CITY-ST-21P MIAMI, FL 33198 e CITY-§T-21p ﬁ 3 ] a'

THLE VDST Wem TITLE OJchange [T Addition
RAME TOMASELLI, HERNAN NAME

STREET ADDAESS | 14876 SW 110 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33198 errY-S1-21P

TLE U Deles Tns O ehange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP * = - - —_— -—— - - CITY-$T-2P ~ - - — - e — -
TVE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME . {1 Delete ms [change [ Adgition
NAME . HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

HTLE [ Delete TIRE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-st-2IP oY-ST-11P

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplememal report is true an
of the corporalion or the receiver of lrustee empowered to execute this reporl as requj
changed, or on an attachment with

SIGNATURE:

an a other like empowered.

.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 119.0753)( i}, Florida Statutes. | further certify that the information
accurate and that my s.ugnature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

)

Daytime Phone ¥

w«l&udw[oaé (Ao

.hlea/



