2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000067095

1. Entity Name

BABY ORIGINALS BY MAGGIE INC.

Principal Place of Business

12221 SW 101 AVE
MIAMI, FL 33176

Mailing Address

12221 SW 107 AVE
MIAMI, FL 33176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90417 002 ***158.75

AU

04152004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
SQI) - 00@ ,’-"? 8 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE/Fee Rotuired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name

e I ndT
DEL VALLE, MARGARITA G
12221 SW 101 AVE ~ -
MIAMI, FL 33176

i ] o I e e

e — T e S .., g

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

Signatura, typed or printad name of regisiered agent and lite if appiicabla,

SIGNATURE

{NOTE: Regisiereg Agenl signature required when rainsialing)

DATE

. 'FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Vel 3 petete TILE [ change [ Addition
NAME DEL VALLE, MARGARITA G HAME
STREET ADDRESS | 12221 SW 101 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-20P
TLE D [ Delete - TLE [J Change [ Addition
MAME DEL VALLE, EDUARDO G NAME
STREET ADDRESS | 12221 SW 101 AVE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33176 CATY-ST-2IP
TITLE 7 Detele TILE [ change [} Addition
NAME NAME
. STREET ADDRESS —— STREET ADDRESS
CITY-ST-2P ’ T WO -ST WP e e
e 17 Delete ME Clchange ~ T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-sT-2IP
TITLE O pelete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
1MLE 1 Delete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

12. I hereby cenify that the information supplied wilh this filing does not quality tor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this repart or suppiementat 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 direclor
of the corporation or the receiver or trustee empowered to execute 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 e empowered.

atta h an address, with all other4
SIGNATURE: %ﬂwﬁ/ ;%&/ {/m

ent wit
/sk@r?l]z AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

¢/ /S//Egesf 305-33§ 910

Daylme Phone #

74

-



