FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000111445 Secretary of State
1. Entity Name 01-18-2005 90103 030 ***150.00
BABY BAL HARBOUR, INC.
Principal Place of Business Mailing Address
9700 COLLINS AVE., STE. 5-255 9700 COLLINS AVE., STE. $-255 srETEETT
BAL HARBOUR, L 33154 BAL HARBOUR, FL 33154
TS S PSRRI T
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For
m - ,”—[ Q";‘)L‘"—‘ { Not Applicable
ap Country 2P Couniry 5. Cerlificate of Status Desired O ?g_;g; l‘:}f:ci’ti"““'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VIVIES, PATRICK i :
700 E. DANIA BEACH BLVD. Street Address (P.O. Box Number is Not Accepiable)
STE. 202
DANIA, FL 33004
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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign F'inancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE . [ Change [ Additien
NAME PILLER, PASCAL NAME
STREET ADDRESS | 9700 COLLINS AVE., STE. §-255 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP
THLE T Detete TIME ' [ change [ Addition
NAME NAME :
STREET ADORESS - STREET AODRESS
CITY-ST-2iP 7 CITY-ST-ZIP
B PR SN [ - O petete . .-} TRE _ - i e [ Change _. [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-SI-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C{TY-8T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section l19.07$3){i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or th tval 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 it

charged, or on an attafEhment withan address, wilh gl other like empowered.
M _ Ol1v]) oS . 205365036

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phona #




