-

.+ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # P98000106271

1. Entity Name Secretary Of State
MAME, INC. . _

Principal Place of Business ;_ . _. - Mailing Add-r-e-ss . )

2250 NORTH WEST 138 AVE 2250 NORTH WEST 136 AVE

STE 100 , STE 100 .

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

(ARG

01082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  Fe R

65-0885148 Not Applicable

.

$8.75 Additional
A 5. Certificate of Status Desired O Fee Required

ggs%?@é%A Vr\;lEhAST 136 AVE DO NOT WRITE
géﬁaé&%m PINES, FL 33028 - IN THIS SPACE

8. The above named entity submtts this statement for the purpose of changfng xts reglstered ofr ioa of registered agent, or both, in the State of Florica, I am famlllar with, and a.ccept
the chligations of reglstered agent.

SIGNATURE —_ MUV .
Sgnature, typad or pdmednmeofraglslurud ageni and title if applcabls (NOTE ngislarqc! Agfnl signature required v.vhen rainstating} . . DATE
8. Election Campaign Financing " $5.00 mMay Be
Aﬂﬂfhl‘ifyr{'l?g(ll!(;SFgoEol\iifI"Eg .25050_00 Trust Fund Contribution. [0 Added to Faes
10.  OFFICERS AND DIRECTORS N
TITCE Dp
NAME FIANSON, SOPHIE 1 e
H! I’,'IMID T

STREETADDRESS | 2250 NORTH WEST 136 AVE

omr-s-2¢ | PEMBROKE PINES, FL 33028 LA -BUUTS- '-“"3 150, oo

TTLE VST

NAME SOROTA, ALAN M

STREET ADCRESS | 2250 NORTH WEST 136 AVE
CITY-57-ZP PEMBROKEPINES, FL 33028

TILE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-57.2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e e a7 s

12. 1 hereby cartily that the informt:on supplied with this f Ix does not quallfy for the exemptlon stated In Section 112, O7§3)(|) Florida Statutes, I further cemfy 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  made under oath; that | am an oificer or director
stegempowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

addless, with all cther fike empowetred, / E

FAINTED NAME OF SIGNING OFFICEFI OH OIHECTOH ? Dato Daytime Phone #

oo A =

aof the corporation cr tha receiver or
changed, or on an attachment with

SIGNATURE;




