2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2004 8:00 am

ecretary of State

DOCUMENT # P97000105436

1. Entity Nama

BABY-HEAD, INC.

04-19-2004 90280 021 ***158.75

Principal Place of Business

4000 ISLAND BLVD
APT #804
AVENTURA, FL 33160

Mailing Address

NEW YORK, NY 10017

/0 STUART A. DITSKY CPA PC
733 THIRD AVE,, #1900

Yyaus3a4v

2. Prlncnpal Place of Bugines

BT o ylps

3. Mailing Address

¢ /o Stuart

A Db ky Pk PC

00RO

Suite, Apt. #, elc.

Suite, Apt # elc _
qo% 1133 T}\‘ rca A\JQ_ # {qoo 04132004 Chg-P CR2EQ34 (10/03}
City & State City & Sla 4. FE! Number Applied For
N Miami Bech  FL al MY 65-0801082 Nol Applicable

Country Zip

2‘933150

WS A lOO\r]

Coumryu Sf\'

$8.75 Adcitional

5. Certificate of Slatus Desirad ﬂ Fee Reguired

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

GAYNOCR, ADAM

4000 ISLAND BLVD
APT 804

AVENTURA, FL 33160

Name

Adap Gaynor

Street Address (P.O. Box Number is Not Acceptable)

2180 ANE

1937 <t Al 0%

C“"/U Migemi

Beain FL | %%7% 0

8. The above namad entily submits this statemsnt for the purpose of changing its registerad office or regastered agert, or both, in the State cf Flonda I am tamlhar wnh and accept

_the chligations of registered agent,.
N :

SIGNATUF!E_

i Signature, typed or printed name of 1egistersd agent and title if applicable.

e

(NOTE: Registered Agenl signafure required when rainstating)

DATE

- —FILE NOWIl! FEE' IS $150.00 =
) Afger May 1, 2004 Fee will be $550.00

- 9. Election Campaign Financing
Trust Fund Contripution,

SR Ty

v gt

“$5.00 mayBe | ) ) ‘ _W%
Added o Faes

‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1., ¢

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE(W O/@W

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information i
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same-legal effect as if mada under oath; that | am an officer or diraclor
of the corperation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl Lampeoll CPA-

41\3,04 30 273 7555

srr.’WunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phore #

{FFICERS AND DIRECTORS 1.
P e . _J Delete TIMLE e St Changz  — [J Addilion”
TTTUGAYNOR, ADAM T NAME Adam Gayaor
STREET ADORESS | 4000 ISLAND BLVD APT 804 srEranoress |33 Third Ave ¥ [do0
oS- | AVENTURA, FL 33160 ot AW Vo AN 10017
THTLE O belete THLE j I O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-57-7P
e - Oetste -~ — f ™me - = - - — ~== OOchange [JAcditisn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE (1 Delete TmE [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
Tme- 7 Delele TRLE . - - TR vI] Cnanqe |:| Addition~
NAME e e E L - S, A ey
, STREHADDREHSE ] STREET ADDRESS |
. omyEEAR L b T T emestae |
| TLE ! [ Detete TME i = e e [0 Change ... [] Addition
T NAME o e
STREET ADDRESS T T STREET ABBRESS |77 T e e
CITY-§7- 2P CTY-ST- 2P




