2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000166550

1. Entity Name:

BABY LUSCIQUS DESIGNS INC.

ecretary of State

04-20-2005 90317 021 ***150.00

Principal Place of Business

8510 NW 46 STREET
LAUDERHILL, FL 33351

Mailing Addrass

8510 NW 46 STREET
LAUDERHILL, FI. 33351

& Principal Place of Business 3. Mailing Address

ORI ER RN

Suite, Apt. #, etc.

VANBUSKIRK, JENNIFER
8510 NW 46 STREET
LAUDERHILL, FL. 33351

Sulte, Apt. #, etc. 04012005  Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
20 ?.W 2‘1 r1 l Not Applicable
Zip - - Co_ur_ut_r!_ i - —— - Country 5. Certificate of Status Desired O $B'75 Additional -
: Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

Signature, typad of prindad name of registerad agont and Litle if applcable:

{NGTE: Registereg Agert signature requirad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1] petete TINLE Jchange [ Addition
NAME VANBUSKIRK, JENNIFER NAME

STREET ADDRESS | 8510 NW 46 STREET STREET ADDRESS

CIry-ST-2P LAUDERHILL, FL 33351 CITY-5i-2p

TINE VP [ pelete TITLE [ Change [ Addition
NAME VANNATTA, KRISTI NAME

STREET ADDRESS | 1651 NW 103 AVE STREET ADDRESS

Ciry-81-21P PLANTATION, FL 33322 o CITY-ST-2IP

nng O elete TIE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21P CITY-ST-ZIP

TITLE O oelete TIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-$T-2P CITY-ST-7IP

TILE £ oelete TIE O Ghange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

orY-5T-2P CITY-ST-ZIP

IME £ Delete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7p CITY-$T-ZIP

is trug am
eiver or trusiee pfnpowersd
hrent with an addrftss, with all

indicated on this report of supplemental re
of the corporation or th
changed, or on an a

SIGNATURE: \_, W

r like empowered

<h p,\,,,ﬂ%f; Jemane Keitt vhwrm‘r ‘i/m/as

12. | hereby certify that the information supphedﬁmth this filing does not qualify for the exemption stated in Section 119, 07& )(3), Florida Statutes. | further certify that the information
curate and that my signaturg shall have the same legal e
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or diractor

dal 431 8260

|

Famrruns AND wren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




