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2004 FOR PROFIT CORPORATION
 AMENDED-ANNUAL REPORT

DOCUMENT # P99000037867

1. Entity Name

BABY GUARD OF WEST PALM BEACH, INC.

FILED
oL HOv -1 ARIEEDS

Principal Place of Business Maiting Address - o LT’\%- § *‘%P\{ O?Fi%%‘% A
7600 WILES ROAD 2665 YARMOUTH DR. TALL AH Abot £
SUITED WELLINGTON, FL 33414

CORAL SPRINGS, FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FE| Number Applied For
65-0918836 Not Applicable

Zip Country v Country 5. Certificata of Slatus Desired |:| $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent . _ - - _7.-Name and Address of Mew Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL [ Zip Cade

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, IyRed of printed name of registered agent and wie il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campalign Financing $5.00 may Be
Amended AR s $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE .-_"_ 10y !3 s R e P -E2],6han [ addition
T ot P l::sl:n'—g-g-
NAME SCHATZBERG, STEVEN NAME L1010 4=~ 77 —— 00 s 1
STREET ADDRESS | 2665 YARMOUTH DRIVE STREET ADDRESS - R T
CiTY-ST- 2P WELLINGTON, FL 33414 CITY-ST-21P
TITLE VSTD ~ O pelete TITLE [ Change  [J Addition
NAME SCHATZBERG, CORAL A NAME
STREET ADDRESS | 2665 YARMOUTH DRIVE STREET ADDRESS
CITY-5T-21P WELLINGTON, FL 33414 CIvY-87-2IP
TMe - [ Detete ~ i ! ~ N _ Ochange _ Mﬂd_ilmn 1
HAME © -~ - - T N NAME R e oy .
STREET ADDRESS IlSTREET ADDRESS r] | J ] D
CITY-ST-2IP iry-57-2P rJ O{a gbrms ﬁ 580(07
TITLE O Delete THCE ' ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE O pelete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-7IP
mie O Delete e [Jch U@ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-§T-21P CITY-ST-21P

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 information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 17
changed, or on an atjgchment with an address, with all pther like empowergq.

SIGNATURE:

Daytime Phone #

ol Schatoberg 10l 9544066

OFFICER OR GIRECTOR /

‘\J 7 —



