f 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P00000047255 Secretary of State

1. Entity N

MAMB, INC.

Principal Place of Businesé ) o Ma]iing Kdd}as; B

300 MW 70TH AVE 300 MW FOTH AVE

#100 #100

S i IR AT ER MEAERRLE
01282005 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE PR — T,
65- '1012247 _ _ 7 Not Appiicable

5. Ceriificate of Status Desired (] gi';’esqﬁfedc}ﬁ""a'

6. Name and Address of Current Registered Agent

S0 N IO AVE DO NOT WRITE
EORT LAUDERDALE, FL 33317 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE A — — S .
Stgraiture, iyaed or grintad aame of registerey agant and ttle If appliceblo "INOTE Rap.sleredAgamsanam reqmred“mun mrﬂsmungj CATE
FILE NOW!! FEE IS $150.00 8- Election Campaign F?“a“c'”g 55 00 may Be UDOONIRS58 75 -
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . O Addedto Fees 04,09,/ 05— BDB‘Q? 2007 50,00
10. ~ OFFICERS AND DIREGTURS ] T ’ - i o
e D ) T
NAME EDELSCON, MARGARET

STREET ADDRESS | 300 NW 70TH AVE #100
CITY-ST-ZIP FORT LAUDERDALE, FL. 33317

TINE

NAME

STREET ADDRESS
GITY-ST-21P

TME
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY. 51-ZP

TINE

NAME

STREET AUDRESS
Giry-8r-21p

TLE
MAME
STREET ADDRESS
CITy-5T-2P

12. | hareby certify that the infarmatibr suppl‘ed with this f f‘h does not quahfy for the exemption statad ir: Section 119, 0753)(') Florida Stalules. | further cartify that the information
indicatad an this report ar supplemsntal report is true an accurate and that my signature shall have tho same legal effact as if made undar oath; that | am an officer ar diregtor
of the carporation or tha recelver ar tru ered to exeoute this rapon 25 raquired by pte: E07, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an.a ; with all other like emp WELE

SIGNATURE: ‘4 {4{ 9 2> /DS/
SIGNATU AND TVFED OH Pﬂlm MAME OF slGNWG GFFICER OR DIRECTOR Date

Oa\?ﬁe Phone #

-/




