_——————

"2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073764 Feb 14, 2005 08:00 AM
1. Entity Name
! e Secretary of State

BABY MIKA, INC. "
Principal Place of Business  — . Mailing Address
AVENTURA MALLL AVENTURA MALL
169501 BISCAYNE BLVD., NO. 1587 18501 BISCAYNE BLVD., NO. 1587
MiaMl FL 33180 MIAMI FL 33180

Suite, Apt. #, etc. - Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)

Ciy & State = = Cly & Siate ' 4. FEI Numbar Applied For

o ) 65-0941837 Not Applicable
ap Country e Country 5. Certificate of Status Desired .| g’i—ggg?:;ﬁ“"a'
6. Name and &dare_sc of Current Registerad Agent 7. Name and Address of New Registered Agent

MNarme

?553? EEEIEYAI? ELSI?\I:!D ’#‘?g‘gl?DRA Sireet Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33180 . A

City ] FL t Zip Code

8. The above named antity submits this statement for the purpose of cha.ngingj its réélétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE N — e - . .

Sigrature, typed or aninted nam of ragistered agent and blle f applcakls (NGTE Registered Agent signatwe requied wien reinstating) . gate

“FILE NOWN! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

10. - OPEICERS AND DIRECT OFS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

fine D 3 Delete 1 L [ change  [J Addition

NAME RODRIGUEZ, YAMARY NAME

STRELT ADORESS | 19575 BISCAYNE BLVD., NO. 1587 SIREET ADDRESS HOAGND2 28740

CITY-81-ZP MIAMI FL 33180 _ o f orrstae ﬁ? r’H;’DE—EDﬂSﬂwGEFR 150,00

THLE D [ Delete 1111 1 Change [ Addition

NAaME GARCIA, PABLO NAME

STREET ADDRESS | 19575 BISCAYNE BLVD., NO. 1587 STREET ADDRFSS

cry-st-ar | MIAMI FL 33180 ) e R EURE )

e D [ Deleta TTE [ change [ Addition

NAME DE LA CARIDAD LEON , SANDRA HAME

SIRETT ADDRESS | 820 SALZEDOC STREET, #403 STREET ADDRESS

Y- 51-2P CORAL GABLES FLL 33134 , - R oTy-si-ze

TLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-210 CITy-31- 2P

L 2 petete HILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST.2P ) CITY-3t- 2P

fiiLe 7 Delete e [dchange [ Addition

NAME, NAME

STRFIT ADDRESS STREET ADDRESS

ciy. ST 2 ) CnY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicated on this repert or suppiemenial report is true and accurate and that my signature shall hava the same legal effest as if made under cath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

af the corporation or the racejver )
address, with all other like empowerad,

changed, or on an attachment

SIGNATURE: _{ )

Date * Daytrne Phana ¥

02/10/05

Arug;ZNn nyn OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




