2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Fa2391 ' ‘

1. Entity Hame

MAMA “B”, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Businass

M;fing Address . R .
§92 NCRTH ORANGE AVENUE .

592 NORTH ORANGE AVENU
ORLANDO FL 32801 b CRLANDO FL 32801
Suite, Apt. #, etc o - Suita, Apt. #, eic. 1st MEJOHE CR2E034 (10/04)
City & State T City & State N B " a. FE!Number Applied For
59-2124819 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agent
S T Name
g\g ?gLTGj%‘FéR-}ErAiJL Street Address (P.0. Box Number is Not Acceptabla)
LONGWOOD FL 32750 =
City FL Zip Code -

8. The abova namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) 3 C_J_-A ’

SIGNATURE 20 St TN A e il
Sigrature, fyped of panted name of ragistsrad agenl and hils d apphcakle

{NOTE Reqrstered Agant Signaturs raquired when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Sta:ce

9. Eloction Campaign Financing
Trust Fund Contribution,  {J

$5.00 May Be
Added to Fess

10. “OFHICERS AND DIRECTORS 11. BDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11

1E DPT T - 7 Delete e ivrachere E] Change EAddi‘tk}n
NAME ADAMIK, HARRIET J A KAME 01728/ ib-50041-02 180, 0

STRECT ADDRESS {98 TOLLGATE TRAIL STRFET AGDRESS

Cciy.§7-2P LONGWOOD FL CUY-81-2P

THLE DVPS ’ S 1 Defete e D changs  [] Addiion
NAME ADAMIK, CHRIS NAME

STRECT ADDRESS 188 TOLLGATE TRAIL STREFT ADIDRESS

CTY-ST-7P LONGWOOD FL GHY-$1-2P

T, - B - 1 Deiete Hils Tchange [T Addition
NAME MAME

SIAFFT ADDRESS STREET ADDAESS

Ciry-§7-2IF CIY-§3- /P

o T . 7T Delete i T TJChange L] AddiTn
NAME NAME

STAEET ADDRESS _ . STREET ADDRESS

CirY-81- 7P Y-S 2P

e - i LI Delete e Clchange [ Addition
NAME MEME

STAECT ADDRESS — STREET ADDRESS

CifY.57-21F CHY-8T1-IP

nme B T T Delete witE O change [ Addlition
NAME NAME

STRECT AODRESS o B STREET ADDAESS

Cly-S1 2P CITY-S1-2F

12, | hereby certify that the informatiorﬁsubpliea'{miﬁw this filing doos not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. ! further certify that the information
inciicated en this repaort of supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trUstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an atachme ith an address, with all other like empowered 7 -
SIGNATURE: CQ—J CA0 A Chey Abai B’&é:’? %

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGMING DFFICER OR GIRECTOR

w12~ 93¢5

Civtime Phone #




