2005 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000012226 Secretary of State

1. Entity Name 03-29-2005 90022 004 ***150.00
BABY'S CASTLE, INC.

Principal Place of Business Mailing Address
10702 NE 6 AVE 10702 NE 6 AVE

s o e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number " | Applied For
20-0644 3217 Not Applicable
Zp Country Zip Country 6. Certficate of Status Desied ~ []  38+7D Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agont

Name . e ————

URQUIOLA, MAYRA C

10702 NE 6 AVE . . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33161

City FL Zip Code

8. The above 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 obligaiions of registered agent. }
¥
1

SIGNATURE

-

" Signalure. lyped of printed nama of regisiarad agant and il if ap plicabla {NCTE. Registaioa Agant signatura required when rsinsiating) ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFLéERs AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PSTD . '“ﬁ* [ Detete TITLE [ change  [] Addition
NAME URQUIOLA, MAYRA c NAME
STREET ADDRESS | 10702 NE 6 AVE STREET ADDRESS
CIry-S1-2p MIAMI FL 33161 CITY-ST-2IP
TLE . O Detete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME = THAME = = . ) -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-$T-7IP
TTLE ) O Delete TITLE . [Cchange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-ST-2P *
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Delete TILE (O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporatian or the rece
changed, or on an attachmenjvith aly add

13l 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rss, with alljother like empowerad.

| Qe - 09/,93/ o5 (w9757

SIGNATURE AND‘O’ED oR PF‘ITED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytme Phone 4

plis}? with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




