2004 FOR-+ROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # S34494

1. Ently Name

Mar 05, 2004 08:00 AM
Secretary of State

MAMA MIA |, INC,

FPrincipal Place of Business

1818 8. YOUNG CIRCLE
EJ(S}LLYWOGD FL 33020

Maiing Addrass

9720 PINES BLVD.
}L:%MBRDKE PINES FL 33024

[

Ll

|

1l

I

IR

2. Principal Place of Busingss 3. KMaibng Address
Suite, Apt #. etc. Suite, Apt # elc, MOORE CRZED34 {1 1}103}
City & State Cily & State 4. FLI Number Appiied For
58-1932211 Fliot Apphcabie
P Couniry ap Courniry 5. Cenificate of Status Desweg [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
FRANCQ, JOSEPH -
1818 SOUTH YOUING CIRCLE Street Address (P.0. Box Number is Not Acceplabie)
HOLLYWOOD FL 33020 —
City FL | Zip Code

2. The abave named entity submits this statement for the purpose of changing ds registered office or regislered agens, of both, In the State of Florida. { am famitiar with, and accept

the ciligations of registered agent.

SIGNATURE

Sigriature typed of prried name of regislared egort and live f epplicabie

(HNOTE Remstared Agem wfmatue requiced whan ramnstatag}

DATE

FILE NOW!! ?EE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Carmpalgn Financing
Trust Fund Contribation.

$5.00 May 8e
Added to Fees

1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TME P 1 Detete TWILE [ Change [ Adsition
NAME FRANCO, SAUVEUR HAME LG B ";x o ‘ﬂS

STREET AGDRESS { 1174 TBTH ST. STREET ADDRESS 026 biugg%g?_ggg 150,00
GTY-§T. 269 BROOKLYN NY 11228 OiTY-57-2F

TILE S 1 petae il [ Chenge [ Addition
HAMTE FRANCO, JOESPH NAME

STREET ADDRESS § 1818 3. YOUNG CIRCLE STREET ADGRESE

€Ty -ST- 2P HOLLYWCQD FL CiTV-S1-2P

e T 7 Dsiete e 3 Change {3 Addition
HAME FRANCO, THOMASE BARE

STREET ADDRESS 11838 8. YOUNG CIiR. STREET ADDRESS

SITF.ST- 2P HOLEYWOQD FL CiTy-SE- 1P

T ) petste TILE [ thenge ) Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

A CINy-ST- I

HILE O] Getste it [T Change 3 Agditvon
WAME NAME

STREET ADDRESS STREET ADDRESS

CETY-5T- 28 CITE-Si- 2P

e 7 Detete e 1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 5T 2P CITY-5T- 29

12. | bereby certify that the information supplied with this fiing does not quatify for the axemptinn stated in Section 1 19.0T§3}(E), Florida Statetes. 1 further conity that the information
wndicated on this report or suppt f report s courate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or e reces tee em efed Wlkexecuie this report as reguirsg haptar 607, Florida Statules; and that my name appears in Bjock 10 or Block 11 if

charged, or an en attachme wﬁ?t anfaddress, with all otfer fike ermpawared.
SIGNATURE: / ﬁ'—’ Twomay T aweo A -27 1% -Gz-035y

mcmwnﬁfﬂyﬁ TYPED OR Mor SIGNING OF FICER OR DIRECTOR ] Dat Daytime Prare A




