FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009377 o ' 05-02-2005 90529 047 ***150.00

1. Entity Name
A.B.C. BABY FOOD CENTER CORP.

Principal Place of Businass Mailing Address J00459 G 5

603 NW 12 AVE. 603 NW 12 AVE.

MIAMS, FL 33136 MIAMI, FL 33136
Suite, Apt. #, etc. Suite, Apt. #, atc. (04292005 Chg-P CRRE034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0891611 Not Applicable
- 7
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 additionat
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LEON, GELSI
2395 SW 20 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and ke if apphicanle {MOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSTD [ Deleta e [ Change [ Addition
NAME MORALES, GELSYS NAME
STREET ADDRESS | 5880 SW 74TH TERR APT 5E STREET ADDRESS
CITY-5T-2P MIAMI, FL 33143 CITY-ST-2IP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-S5T- 2P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S1-21P
TITLE 71 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP Ty -S1-2IP
TITLE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and (hat my signature shali have the sama Iegal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustae empowerad to exacute this report as raquirt by Chapt )?0 . Flori twtes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an adgress, with all other like empowerad. (/]

SIGNATURE: ( A Al lZe Al )7/&@%4//7461’ - /2?/05 /3(5)54‘]—2&30

SGMATURE AND YYPVOR PRINTED NAH/OF SIGNING OFFICER QR DIRECTCR Daytrne Prons »




