2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) o FILED
DOCUMENT # P02000093430 o S, Feb 17,2005 08:00 AM

1. Entty Namo Secretary of State
STAR BABIES, CORP

Principal Place of Business - Mailing Address
&7 HOOK SQUARE ~ 77 HOOK SQUARE
'MIAMI FL 33166 MIAMI FL 33166
Fus _ us
o 4y
R [ SRR
Suite, Apt. #, etc, T ) i Sulte, Apt #. atc 1st MOORE CR2E034 (10/04)
City & State o T Chy & State T 4, FE| Number __ Applied For
- 56-2291364 e hememie
Zp Geuntry Zip Country 5. Certficate of Status Dasired | $8.75 aditionat
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent )
. o T Narme :
5? ?_!%‘bﬁosscﬁ? A\%E Street Address (P O Box Number is Not Acceptable}

77 HOOK SQUARE —_ i _
MIAMI FL. 33166
LCity ' i - . FLl Zip Cade

8. The above named enilty stbmits this statement for the pUMose of changing its registered office o reglsierad agent, of both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. D : o )

SIGNATURE =

Sgnalture, typad of prntad nama of registerad agaht nr@}iltéﬁbaicabb BN Registerad Agenl signatore mauired whort joisiatng) © - ORTE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. __ OFFICENS AND DIRECTORS i KT ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TITLE D O peete T [ change [ Addilion
HNAME ESBER, ROSARIO NAME LI R

STRETT ADDRESS | 9805 NW 52ND STREET, APT. 405 SIRLET ADDRESS (has I? ."'L'.I'S"“Bﬁf:ﬁfifﬂﬂ ¢ 1540
oiv-st-IF | MIAMI FL 33178 H CIFY-ST-ZIP = )

THLE D - = T Delite e ' o D change ] Addilian
NAME MARRERC, JOSE L NAME

STREET ADDRESS (9805 NW 52ND STREET, APT. 405 SIREET ADDRESS

CIry-S1-2P MIAMI FL 33178 CATY-ST-21P

e o T N Y e Ol change [ Addition
NAME BAME

STRELT ADDRESS - STREET ADDRZSS

CITY-S3-7IP “f uvesiae

T - s T eiets mr [Johange L] Addificn
NAME NAME

SFREET AGDRESS STREET AQDRESS

oITY- 8727 CHY 50 IF

HILE T Diosete §mu ; [Jchage L] Addition
NAME NAME

STREET ADDRLSS STREE | ARDRESS

CITY-S1-7iP CiTY-ST- 2P

e T S 7 Delele Tl ' o O change L] Addition
NAME NAML

STRCE] ADDRESS SIREE | ADDRESS

CHY-ST-ZiP CNY-5T 70

12. ) hereby certi that the information suppliécﬁviﬂ'l fh'ls?ﬁin& does not qualify for fhe'exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the cerparation or the %or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an atacl i with an address, with all otherke eppowered.
foter i) % . /é)w&,kj o //MW’ (3ar 88854
’ (/ paw [J :

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daytme Phone £




