FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000105436

1. Corporation Name

BABY-HEAD, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

Mailing Address

GO STUART A. DITSKY CPA PG
733 THIRD AVE.. #1900
NEW YORK NY 10017

Principal Place of Business

2780 NE 183RD ST
APT. 908
N. MIAMI BEACH FL 33160

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90138 009 ***158.75

VMR WA AT

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

12/16/1697
2. Pijncipz | Place of Business 2a. Mailing Address 4, FEI Number Apjilied For
] 4000 Isrcln& BI vd 26] 65-0801082 No' Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

a A P-‘— ﬁ-_ gol‘\— ;| 5. Certifcate of Status Desired g Fee Re-uired
City & $itate ]: {./ City & State §. Electic n Campaign Financing O $5.00 vayBe
El jlen i m Trust I'und Contribution Added ti; Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;I 35 l Q)O [El |_l.9k ;9—] r:;lﬂ Pelrso:eul Property Tax. es CINo
9, Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
8% N :
GAYNOR, ADAM ™ Adam Gaynov
- ' 82] Street AJddress (P.O. Bo.c Nurber islNot Acgaptabg)
APT. 808 83 '
N. MIAMI BEACH FL 33160 i A faA meat’ B0 R
i . ip
Aventuva FL [*] 3zi60

11. Pursuiint to the provisions of S ctions 607.050: and 6
office or registered agent, or beth, in the State of Florida. Such change was au
agent. | am famili ith, and a scepi the obligations of, Section 607.0505, F\

SIGNATURE

SigMature, typsd or printed n.-ma of registegd] agen and title if applicable.

(NID" E' Registered Agent signature feqired when reinstating

o 20[‘?”(

D7.1508, Florida Statites, the above-named corporation subm is this staternent for the purpose of changing its -egistered
thorized by the corporation's board of Jirectors. | hereby accept the ap.ointment as regjistered

ida-Statutes.
7‘1&2‘2@ éag nov

DATE

12. OFFICERS AN D DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
THLE p [ DELETE 11TTE PresidentT B¥Change [ Addition
NAE GAYNOR, ADAM 12N Adam  Gaynev. d ol

sweetanoriss| 2780 NE 183RD ST., APT. 808 13sTReETap0Ress | QDO 8 land @IV /l‘f T ‘5

orvstze | N. MIAMI BEACH FL 33160 14 GTY-ST-ZP ga  FlL 33160

TITLE [} DELETE 21 THLE [JChange [ Addition
NAME 22 NAME

STREETADOR: 58 2.3 STREET ADDRESS

CilY-ST-21P 2.6 CITY-ST-21P

TITLE [ DELETE 31 TILE [Change [ Addition
NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

GiTY-ST-ZIP 34, CITY-5T-ZIP

TME [ DELETE 41TME JChange  [] Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST- 2IP 44 CiTY-ST-2P

TME ] DELETE 54 TTE [lhange [ Addition
NAME 52 NAME

STREET ABDR'SS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY. 5T-21P

e ] DELETE 61TIME [IChange  [] Addition
NAME 6.2 NAME

STREET ADDR'iS$ 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

t4. | hereby certify that the informe tion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further :ertify that the ir formation
indicated on this annual report or supplemental annual 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 corporition or the receiver or trustee empowered o execute this report as reguired by Chaptar 607, Flofida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac y/ment with an address, with 3H other like empowered.

SIGNATURE:

- Ade

CRZEQ34 (11/98)

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICI R OR DIRECTOR

@w( no v

4{20(1q

Date Daytime Phone #



