2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # PO2000093430

1. Entity Narme

STAR BABIES, CORP

T

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90024 022 ***150.00

Principal Place of Business

9805 NW 52ND STREET
APT. 405

MIAMI FL 33178

us

Mailing Address

9805 NW 52ND STREET
APT,

MIAMI FL 33178

us

UL (T

2. Principal Place of Business 3. Mailing Address

I

I

ESBER, ROSARIO
9805 NW 52ND STREET
APT. 405

" MIAMI FL 33178

77 ool SRusre 7?7 thod Sauare
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sjate City & St_ate . R 4. FEI Number Applied For
ﬁlff 6 ﬂlﬂﬁ.ﬂ Fé, (7 6}6’2’”?5 FL 56-2291364 Not Applicable
Zip Counlry Zip i ‘Country - . $8.75 Additional
3 5/0 A 6/514 5 3 {(_’ (’ 5. Certificate of Status Desired [l Feo Require:; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. - - - - : Rosanip-EoBer-—— — . _

T

StrPFt Address (F’ O Box Number is Not Acceptable) »

77

ook Sounte

City

FL

Aaudr 5?/2/0‘75 ‘33700

8. The above named entity submsls this statement for the purpase of changing its registered office or registered agent, or both? in the State of Florida. | am fariliar with, and accept

the ohtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title 4 appiicable

(NOTE. Registered Agent signalure regquired whan remstating)

DATE

y.1,:2004
( Payable to’ Flonda eps rtment of Stale R

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AI\ID DIHECTOHS

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

TILE D O Delate TILE [T change [ Addition

NAME ESBER, ROSARIO NAME

STREET ADDRESS [ 9805 NW 52ND STREET, APT. 405 STREET ADDRESS

CITY-5T-2P MIAMI FL 33178 CITY-57-2IP

TILE D 1 Detete TITLE [Ochange ] Addition

NAME MARRERO, JOSE L NAME

STREE? ADDRESS {9805 NW 52ND STREET, APT, 405 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33178 CITY-57- 2P

TILE 1 Detete 1 TITLE [ Change [ Addition
~ NAME e LI - = - - e = —r NAME — —— T ———— i — . m  n e——n" o —— s it ™

STREET ADDRESS STREET ADDRESS ’

CiTy-ST-2p CITY-ST-2IP

TIME 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADBRESS STREET ADDARESS

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

THLE 1 pelete MLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2ZP

TMLE O pelete e Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS '

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 1l

changed, or on an attachmeny

SIGNATURE:

an address, with all other like emnpowered.

(Bov 888/

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

A%

Daytuneg Phong #




