2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State
BABY TURTLE, INC. '
Prm'cnpal Place of Business Mailing Address
% MURA! WALD BIONDO & MORENO PA % MURAI WALD BIONDO & MORENGC PA
5872 SUNSET DRIVE 5872 SUNSET DRIVE
SOUTH MIAMI FL 33143 ' SOUTH MIAMI FL 33143
us us
Suite, Apt. #. atc ) Suile, Apt. #, etc, MOORE CR2E034 {1 1/03)
Ciy & Staie - T cwyasSae - - 4. FEI Number | |apohed Fo
o ... Seoawios 1 Iron o
Zp Country Zp Country 5. Certificaie of Status Desired [ $8‘75 Additional
o o B Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

" Name
MURAL WALR BIONDO & MORENO PA " Sreet Address P O Bon Namber = Not Acceptabie

900 INGRAHAM BLDG R
MIAM! FL 33131

City FL | Zip Coge

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and ac:
the obligations of registered agent.

SIGNATURE ) . o _ e
Signatura. Typed or prinfed name of regisiered ager and ttie o applcable {NOTE Registered Agent signaturs requied whon remstanng) DATE
FILE NOW!!! FEE IS $15000 -
} 9. Elect F :
Aty 1, 004 ool b S50 Foctr oo Fevend - $5.00 .
Make Check Payable ta Florida Depariment of State ! '
10, __ CFFICERSANDDIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP [ Detete WLE e e [ Change A
e PESTANA, TERSITA At ., HonpaiietEs v
STRECTACORESS |1915 BRICKELL AVE, #C-507 STREET ADDRESS oA BOIRE-01E B.Y0
CiTY-ST-2IP MIAMI FL 33129 CIFY-51-2IP
e P 1 Detete e CJcage [ A
NAME DE LA CRUZ, MARIA NAME Lt
LOTRETIR s

STREET ADDRESS | 210 SEAVIEW DR, #212 STREET ADDRESS - ggvgs@,ug é %5.58 _
anv-s7e |KEY BISCAYNE FL 33149 CTY-ST-2P N3 A-80068-013 150,00
TITLE [ pelete TITLE D onange O
NAME HANE
STRECT ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
e 7 Delete e ) o [ chenge [
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZP LIy -5T-79
THLE ] Detete TTiE ] Change 1 A
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LI -ST-20P
TLE [ pelate TITLE O Ghange [ A
NAME NAME
STREET ADDRESS STRELT ADORESS
LTy 1. 2P CiTY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exehbﬁor{ stated in Saction 119 U?(S)(i],-Fl_orida Statutes. | further certify that the informatic
mdicated 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 dire
of the carporation or the receiver ar trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 1

changed, cr on an attachment with an gadEss, with all other like empowersd.
SIGNATURE: __ " e! - {94% a'UfA?V (30546314 0

EIGNATURE.AND TYRED OR PRINTED NJME OF SIGNING QFFICER OR DIRECTOR Dale * taytme Phane #




