2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # P93000037160 TR Feb 11, 2005 08:00 AM

1. Entty Name Secretary of State
BABY TURTLE, INC.

Principal Place of Business . - © Mailing Addreésri -

9% MURAI WALD BIONDO & MORENC PA % MURAI WALD BIONDO & MOREND PA
5872 SUNSET DRIVE 5872 SUNSET DRIVE
SCUTH MIAMI FL. 33143 SOUTH MIAMI FL 33143
us — - us
Suite, Apt. #, etc - B Suite, Apt. #, efc. 1st MOORE CR2E034 {10104}
City & State S City & State - 4. FE} Number Applied For
_ 65-0413106 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
yggglzvagLEV%ONDo & MORENO PA Straet Address (P.C. Box Number is Not Acceptable}
900 INGRAHAM BLDG
MIAMI FL 33131 -
City FL l Zip Cods

8. The abova named entty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, yped of arnted name of fegrstorad agert ona e £ spphcacle  [NOTE Regestersd Aganl signalure facuired when renstaling} ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Tiust Fund Contributien. 7] Added lo Fees

10. OlflfICﬁS AND DIRECTORS " it ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE VP O delete TIeE [ Change (] Addition
NAME PESTANA, TERSITA NAME

STREET ADDRESS | 1915 BRICKELL AVE, ¥C-507 . STREET ADDRESS

CIvY-57-2IF MIAMI FL 33128 CITY-§T-2ZP

TITLE P T i T petete N e ] Ghange [ Addition
NAME DE LA CRUZ, MARIA MEME

SIREET ADDRESS | 210 SEAVIEW DR, #212 i SIREET ADPHFSS

CliY-ST- 2P KEY BISCAYMNE FL 33149 CITY-ST-2IP

e - e B O] change [ Addition
NAME NAME

STREFT ADDRESS STREET ADBRESS

Ciy-ST-2IF CHY-ST- 2P

e ClDelste  § e [0 change [ Addition
NAME HAME 000225015

LT AR S ADDESS 02/11/05-80022-020 150. 00
CiTy-51-2P CIY-5T- 2P

ML  Dopeee B mf o [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRTSS

CITy-s1-2ip CITy-S12F

ML - [ belete A e Ol change [ Addilion
KAME RAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal 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 o rrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeny with an addrass, with all other like empowered,

SIGNATURE: 25 b fa we- Ve e-[res 0enT_oa/p3fps (5084431407

.. = - by
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR "Davtrna Phong £




