- e

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000047255 04-12-2004 90289 027 ***150.00
1. Entity Name
MAMB, INC.
Principal Place of Business ) Mailing Address
1461 NW 100TH WAY 1461 NW 100TH WAY : '
PLANTATION, FL 33322 PLANTATION, FL 33322
VT g IR RRI T
500 NW. 0™ AYE | 300 nw 10t Ave S
uite, Apt. #, stc. Suite, Apt. #, etc. 03292004 Cha-P CR2E034 (10/03)
#7160 F1O0 w4 Gho
ity & State o S CiW% St_atq _— 4. FEI Number R i Applied For
i dﬂ Qﬂ N F' ) Plaraction,, | Fi "~ |"85-1012247— 7T T [nétapplicable |
gzggp?)t-q_ Country étg)gr-* - Country 5. Centificata of Status Dasired !:l Eese.g;‘sq L‘:g:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

EDELSON, MARGARET T Yy sy —

1461 NW 100TH WAY . (rac ress (P.0. Box Number is ceptable)

PLANTATION, FL 33322 300 l\fv\f“lr_‘ﬁ’h PYE
HI00O

Blaatation FL [ #5491

8. The above named entlly submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | amp familiar with, and accept
the obligations of ajed agent. % /
“SIGNATURE _- l W 7 ,V

- o Signature.yyped o ﬂ"( js of registerad egent and titke it appRcable. {NOTE: Registered Agert sighature required when reinstating) / DATE/
FILE NOWI! E 1$ $150.00 9. Election Campaign Flinancing $5.00 May Bo
After May 1, 2004 ill ho $550.00 Trust Fund Contribution. O Added to Fees
1Q. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e o [T oointe e ﬁhange 0 aditon
NAME EDELSON, MARGARET NAME
STREETADDRESS | 1461 NW 100TH WAY seerooRess |300 NW ‘10"’ h Ave, R \0O
omy-s1-ZP | PLANTATION, FL 33322 ovser IDIArdotion  Fl 3233101
THLE [ Delste TILE [Ichange {1 addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T-7P
me T - " Dodets K e o T T T T T o changs ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P ‘ CITY-5T-27
T : O3 Delete TE ) O change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-$T-2IP
THLE O oelete 1ME - ) [Jchange [ Acdition
NAME NAME ]
STREET ADDRESS ‘ STAEEY ADDRESS
CITY-5T-21P CITY-5F-21P
TifLe [ oetete TLE [ Change [ Addition
NAME R . ; - [ NAME e .-
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ecl as if rmade under oath; that ¢ am an ofiicer or director

of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that m nim793m in Block 10 or Block 1% it

chang_ei orm 02 ia.n attach with an address, with all ofher like empowered.
' SIGNATURE: /)j? [1476RneT” e 0 454 561-/999

| S dun'?ﬂﬁ MFT\‘FED R PRINTED NAME OF slsumn OFFICEA OR DIRECTOR Daytime Phona #




