. 2005 FOR PROFIT CORPORATION FILED

|

ANNUAL REPORT — Apr 30,2005 08:00 AN

DOCUMENT # G79599

1. Entity Name
MOM'S KITCHEN, INC.

Principal Place of Business Mailing Addiess
1940 N.E. 45 STREET % CASORIA & GOFT, P.A,
OAKLAND PARK, FL 33308 US 1040 BAYVIEW DR., #600

FORT LAUDERDALE, FL 33304

A0 GO R IR R

04122005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

59-2447763 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

o BATiEW DR, DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prcled name of registered agent and tite  apphcabie (NOTE Regisiered Agent s.gnature regured when renslatling) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ]  AddedtoFees

10. OFFICERS AND DIRECTORS |

e DP
NAME LAMONICA, GEORGE
STREET ADDPESS | 1940 N.E. 45 STREET
CIY-51- 2P

OAKLAND PARK, FL l 7] il !; irl ] 3: T

el

TRLE

NAME

STREET ADDRESS
Cry-§T-2IP

TILE
NAME

msizh DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption: stated in Seclion 119.07(3)(i), Porida Statutes. [ further certdy that the information
indicated on this report o supplemental report is true ard accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar director
of the corporation or fge receiver or trustee el wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attfchment with an addre: {th ther like empowered
| /18/35 954~ 774292

SIGNATURE:
HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &

L




