FILED
2004 PO NNUAL REPORT  TION Feb 20, 2004 8:00 am

DOCUMENT # P93000054958 Secretary of State

1. Entity Name 902 EET
IT'S A BOY IT'S A GIRL, INC. 02-20-2004 90001 007 150.00

Principal Place of Business Mailing Address
3800 WASHINGTON RD #1202 3800 WASHINGTON RD #1202
WEST PALM BEACH, FI. 33405 US WEST PALM BEACH, FL 33405  US

2. Principal Place of Business 3. Mailing Addres; . mm!ﬂ mll H]H llmmﬁmu“m I[I“Illlﬂm I“ml"m I"!“
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Citywd State City & State 4. FEI Number Applied For
y =3 65-0440978 ot Applicabie
’ ‘ﬁ’é—sz//. ‘Countryt/‘ 5 ;7'5 5 %// T Ceunty .‘5,.“ ™ 18 cenicate of Status Desired ™ o - ?g'ﬂ’esqﬁgmonai -
i 6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

MARON, BARBARA C

8821 SW 69TH COURT Street Address (P.O. Box Number is Not Acceptable)

SUITEC

MIAMI, FL 33156

City FL I 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, typed or printed nama of registered agent and title if applicabia, MNOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
LE P O petete TME ClChange [ Addition
NAME ESCOBAR, GLADYS NAME
STREET ADDRESS | 2004 WEST LAKEVIEW DRIVE STREET ADDRESS
Ly -S7-apF WEST PALM BEACH, FL 33411 CrY-ST-2P
e {1 pelete TWILE [Jchange [ Addition
NAME ' NAME
STREET AGDRESS ) , [ sTeET anoRESS
CITY -5T- 4P CITy-ST-2IP
HIE 1 pelete TME [J Change [ Addition
NAME D™ s | e — - NAME Caw - - R — ———— - — e —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7IP
TME £ pelete TmE [ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-ST-21F
TLE 1 Detete THLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TmEe 1 pelete e ' ClcChange [ Addition
HAME C ’ RAME .
SIREET ADDRESS . . N STHEET ADDRESS
CITY-ST-ZiP ° City-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrnation
ndicated 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 director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaciys amaedress, with all other like empowere

SIGNATURE:

Dfodje Gucolinm_1.21-04 3104268
v o Daytime Prond® 4




