[T

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TATA'S TINY TOTS, INC.,

Princlpal Place of Business Mailing Address

53 W. 10TH STREET 53 W. 10TH STREET . )

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 : 54032225

T s v U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

277-Q0MNO S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a §888 gg}l‘:‘::;'ona'
P 2 6. Name and Address of Current Registered Agent - 7. Name and Address of New Roegistered Agent

RUSH, SHARHONDA M P}C.L‘.Ouh‘hm =+Bu.umss SO/wﬁmS o

9951 ATLANTIC BLVD Street Address {P.O. Bwtnjber ifgot Accipt"""“
SUITE 418 t SRR -

JACKSONVILLE, FL 32225 Suite Hg T

3o Ksenvilke FL | *%%525

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
] . Signature, rypad or printed name of registered agen and titke if applicable. {NOTE: Registerad Agent signatusa required whan reinstating} ATE
i FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE {JChange  [_] Addition
NAME MITCHELL, TATA N NAME
STREET ADDAESS | 53 W 10TH STREET STREET ASDRESS
CITY-$T-2IP ATLANTIC BEACH, FL 32233 CHY-ST-2P
TIMLE 1 pelste e [TIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P cITy-81-2IP
TITLE CJ Delete TNLE L . [ crange [ Addition
CNAME Y- T T Y e
STREET ADDRESS STREET ADDAESS
CITY-S$T-21# CITY-ST-2IP
THiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIMLE [ Datete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-sT-2P Cmy-ST-21P
e L percte TTLE [ Change (7 Addition
NAME NAME \
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with 81 address, with ail other like empowered.

SIGNATURE: 4/) -MJE}\QLQ 3- /‘RGF ok[ Fod-133-alof

UD TYPED QR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone # =




