2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 25, 2005 08:00 AM
DOCUMENT # M29270 % Secretary of State

1. Entity Nama
MAMA'S KITCHEN, INC.

Principal Place of Business Mailing Address

C/O VINCENT DISISTO ~ ’ C/O VINCENT DISISTO
13844 ELDER CRT. - 13844 ELDER CRT.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR RBECAR AN IR

01112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  |-=cx

65-0488874 Not Applicable

; $8.75 Additional
§. Certificate of Status Desired | ] Pee Aaquired

6. Name and Addrass of Current Registered Agent

DN oo DO MOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submils this statement for the purpose af changmg its regigtered off‘rce ar regnstered agent, ar both, in the Stale of Fierida. | am familiar with, and accept
tha obligations of registered agent. ) ) .

SIGNATURE — T

Sigralure. typed or printad name of reglstatad agent and itle I applicabla (NOTE Flog;sbarad Agent signature required when relnsiating} DATE
9. Eleciion Campaign Financing $5.00 MayBe
Aﬂaf ;',;E,’ﬁ?‘;'},‘},{.ﬁf,'fﬂ?,‘f& ‘50350_00 Trust Fund Contribution. [l AddedtoFees
19. OFFICERS AND DIRECTORS ]
TIME a1
NAME DISISTO, VINCENT

SIREET ADDAESS { 13844 ELDER CRT.
CITY-ST-2IP WELLINGTON, FL

| Rl N Ty g
W 1o

TME 7 {1 5.‘ PatuTy
HAME

STREET ADDRESS
GITY-§7-2iP

TITLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TIME

HAME

STREET ALDRESS
Ciry- 51 2P

Tme
NAME

" STREET ADDRESS
CiTY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119, D??S](o Flarida Statutes. [ furthar certify that the infermation
indicated on 1his report or supplemental repon Ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recewer or trysteg empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withf all other ke empowered,.
SIGNATURE: __{/AM LM b 23/ 22 / 2\

[ am\'mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats == Daytime Phone #




