FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DEOCUM ENT # P990000376%+ 05-05-2004 90247 037 ***150.00
1. Entity Name . . e e o - e -

IGGYBABY,INC. ™ L B

Principal Place of Business ’ ‘. Mailing Address

7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET

“ea # 49 HH T

MIAMI, FL 33144 MIAML, FL 33144 .

T R MDY R

P9 10 Flalen S

"Suite, Apt. #, atg. " Suite. Apt. ¥, etc.

# "f ? ﬁ‘ J% ? 02122004 Chg-P CR2E034 (10/03)

T ity & State | - 2 - City & State - 4.”FEI Number ) Applied For

Mg 2. 65-0933705 ot Applicarie

2?3:‘5' ; L'LL/, Coun;i{ \S ’4_ Zp Country 5. Cartificate of Status Desired | ?ese'zesqlﬁf:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name

LIGUORI, MARIA \ _

7795 WEST FLAGLER STREET “a 4_? Street Address (P.Q, Bax Number is Nat Acceptabla)

266~

MIAMI, FI. 33144

City FL f Zip Code _

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. o '

SIGNATURE
Signatura, typed or printed name of registered agent and titla if appscable. (NOTE: Ragisterad Agant signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

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

TITLE D 7 pelete TME [J Changs [T Addition

HAME LIGUCRI, MARIA NAME

STRECT ADDRESS | 8883 FOUNTAINBLEAU BLVD. STREET AD{IRESS

CHTY-ST- 7P MIAM!, FL 33172 CITY-$i-2P o

TILE B : T Detete j me . . - [Ochange. [ addition

NAME : NAME

STREET ADDRESS L . STREET ADDRESS

ciry-St-2e L - : S B P . . . i de.
me 0T '  Oode me - Oomange [ Addion

NAME N NAME i .- .

STREETADDRESS | * . | STREET ADDRESS

CIVY-ST-2p CITY-5T-2P

TITLE 3 Delets TMLE O ctange [ Addition

MNAME NAME

STREET ADDAESS STREET ADDRESS

GITY- ST-2IP CITY-ST-2P .

TITLE [ pelete TIE CIchange [ Addition

NAME NAME

STREETAODRESS | __ ... .. - e — - STREETADDRESS | - —— —_—— N - —_——— e

CITY-ST-2P GITy-ST-2P

THLE [ pelate MLE [ change [T Addition

NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | heraby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

é;

changad, or on an attachment with an add:?.,w:hj:i cthar like empowsred. ) -
SIGNATURE: P SEE 4,

smmmngmnrvpeu‘dnPt!‘mmsursnwneomcmonaamon‘ BT ( ﬂ . Daynime Prone #

N ) ) l




