FILED

. o ' Feb 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION - - Y
.. - -ANNUAL REPORT ' * _ Secretary of State

g - 01-18-2005 90037 048 ***150.00

DOCUMENT # P(3000070130
1. Eniity Name ™ =
BABY FARM NURSERY INC.
Principal Placa ol Business Mailing Address
34851 SW 214 AVENUE JBSISW2MAMVENUE | e oo
HOMESTEAD, FL 33034  US - " HOMESTEAD, FL 33034  US 66002340
s S lﬂlllll!lﬂllilllﬁﬂlll[ﬂllﬂﬂllﬂl[lliIIII!IlIIlHlIIII]EIIIl

Suilg, Apt. ¥, i, w .| Suls Apl#, etc. . . . 0"22005 Chg-P CR2E0D4 l1W(B)

- Ci 5 : i
City & Stater ity & Siate 4, F.E'I‘h‘hm ;‘eo - O 05190 AN;D::;F‘;“
i Couniry g Country . ‘Cotnamot SanaDesvos  [)  35-75 Adtionas
8. Name and Address of Cumrent Reglatered Agent 7. Name and Address of Now Reglistered Agem
. . . Name .
MIRANDA PEDRC R —_— . il e o -
19716 SW 123 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
Cly FL l Zip Coce

8. The above named entity submitg this statement for the purpose of changing its registered orﬁce o registered agent, of both, in the Stata of Floriga, | am familigr with, and accept
tha obligstions of registarad agent,

SIGNATURE

Sononre, hoed o heed came O FGEtEd ROESK Jr the QNOTE: AGON WAL reren when MinERTNGT ) DATE
- =FiLE NOWIII .FEE IS $350.00 8. Eleclion Campaign Financing - $5.00 by An -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. B3 Adcedto Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TmE P [ Detete HILE [ Crange [ Action
NAME MIRANDA, PEDRO R e
STREET ADDRESS § 19716 SW 123CT - STREET ADORESS
cir-s-20 | MiAM), FL 33177 G579
TILE vP O Deteln NILE D ctange [ Adaition
NANE ZUBIZARRETA, FLORENTINO HAVE '
STREET ADDRESS | P.O. BOX 973123 STREEY ADDRESS
ony-St-2 ) MLAMI, FL 331973133 cry-SI- 20
VIRE O oelete ToLE Dictange [ Aadition
s e :
STREEV ADDRESS STREET ADDAESS
cy-5T-20 CTY-Sr. 20
TIRE ’ - O betets e O crange £ Adcition |

- A —_ = ) * NANE §

| STREFTADDRESS | STREEF ADORESS

| eav-sioe - Ciis -51-BR ——

e O e e ) Ccname (3 Agotion
WME . KAME
STREET ADCRESS STREET ADORESS
cy-S1-1P cuy-si-» .
TME (] oetets T : O crange  [J Addilion
NAME AME
STREET ADDRESS SIREET ADDRESS
Y- ST-1P CTY-51-29

12. | heraby cenily that the inlarmation gupplied with ihis filing doas not quality for the exemption statad in Saclnn 119 (}?gI Xi) Flundt Statutas. | further cerlify that the nlormatm
indicatad on this report of supplemental report is e accurate and that my sigaaiure shall hava the sama legal efect @ undes cath: thal | am en officer ce director
Tel om:xahkc:!e this report a3 required by Chapiar 807, Flonda Siatutes: lnd tha: my nama appeass in Block 10 or Block 11 it
i r like empowared.

of tha carporation or tha receiver of trisies sm
changed, oronmanadmanlmlhanaddr

/- /2-0(’
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SIGNATURE:

- L4



