2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000078136

1, Entity Name

ALICIA BABY'S STORE, CORP.

Principal Place of Business

24420 S DINE HWY F-10 A
PRINSTON, FL 33032

Mailing Address

20131 SW 123 DR
MIAMI, FL 33177

2. Principal Place of Business

| 3. Mailing Address

May 03, 2004 8:00 am
Secretary of State

05-03-2004 31023 022 ***150.00

JAuB1845

AT G

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0948617 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 additionai
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent _
.- —— - Nama T

FUENTES, REBECCA
20131 SW 123 DR
MIAMI, FL 33177

Strest Address (P.O. Box Number is Not Acceaptable)

City

FL —Pip 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

w Turntes

the abligations of reglslered agent.

SIGNAT‘UF@

%zg Jo

Signaure, typed of printed nama of registered sgent anct rma |I .pphmbh

= {NOTE: Registerad Agen wgoatum l.qu'rst! wihan reinsiating}

FILE NOWIII_FEE (S $150.00

f . 9 Eledion Campaign Financing

$5. 00 May Be

'Aftar May 1, 2004 Fes will ba 3550 oo " Truist Fung Contribution, 01 “Added i Fees
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 7 Delets TME [ Change ] Addition
NAME FUENTES, REBECCA . NAME
STREET ADDRESS | 20131 SW 123 DR. STREET ADDRESS
ciry-51-2p MIAM!, FL 33177 CITY-sT-2IP
TTLE co O Delete TITLE [ change [ Addilion
HAME ARAICA, CANDIDA HAME
STREET ADDRESS | 20131 SW 123 DR STREET ADDRESS
CTY-5T-2IP MIAMI, FL 33177 CITY-ST- 2P
TITLE 3 Delate TINE {J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS o N
cmy-sT-20 a CMY-ST.ZP
e [ Delete TINE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST. 2R
TINLE {7 Deiete 1IME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ITY-S1. 1R
TIRE 1 etete e [Dchange [ Addition
NAME . . o HAME _ -
STREET ADORESS = ~—- - STREETADDRESS | - - -
Ciry-gT-21P Y-S 2P

12. | hereby certify that tha information supplied with this fhn

indicated on this repon or supplemental report j&
of the corporaticn or the 1eca|var arirystee g

g does not qualify for the exemption statad in Secnon 119, 07&
A pcurate and that my signature shall have the sama legal el
eiadio’execute this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if

Q[Zﬂ@/ 20§ 2050 24

Ilke empowered

)i}, Florida Statutes. | further certify that the information
act as if mada under oath; that | am an officar or director

Daytime Phona




