FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000104238 03-05-2004 90010 025 ***158.75
1, Entity Name
BABY STEPS, INC.
Principal Place of Business Mailing Address -
3205 HAWK'S RIDGE POINT 3205 HAWK'S RIDGE POINT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City .& State City & State 4. FEI Number Applied For
56 -2.40 BHA0O [ [Not Appiicavie
2i Count Zi iti
P ouniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - . Name - .y V : -
SPIEGEL & UTRERA, P.A. CH‘TO : CALAQU\AN d
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
!
MIAMI, FL 33145 3205 WAWKTS R\DGE PT.
City Zig Code
KISSIMMEE | FL | %2535 a0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent.
‘SIGNATURE O\ MARLY 2004
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE Jchange [ Addilien
NAME - CALAQUIAN, CECILIA G NAME
STREET ADCRESS | 3205 HAWK'S RIDGE PCINT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 GITY-ST-2P
TITLE VvsD 1 Delete TITLE [ cChange [ Addilion
NAME CALAQUIAN, CHITO V NAME
STREET ADDRESS | 3205 HAWK'S RIDGE POINT STREET ADDRESS
CIY-§T-21P KISSIMMEE, FL 34741 CITy-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS } _ . - . STREET ADDRESS -
CiTy-§1-2P CITY-ST-2P
THLE [ elete TME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
e L Delete TME OJchange [ Addition
NAME NAME
STREET AUDRESS - R L e SO SREETADDRESS | |, .., . . . mrw ai s ARECRE e et i o
CiTY-ST-2IF . . B CITY-ST-21P - - : =
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 orjrustes empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant y ress, wipt all other like erlwpowered.
, - .
SIGNATURE: _~ CECIUIA G JCALARU\AN O\ AR 2604 (407)847-029%
SIGNATURE AND TYPED OR PRINTED N.AI’E OF SIGNING OFFICER OR DIRECTOR Date: - Daytime Phona #




