2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

1. Entty Namo - Secretary of State
MAMAS ENTERPRISES, INC.
Principal Place of Business 7: - Mailing Address
1076 - 33RD AVE SW o o 1076 - 33RD AVE SW
2. Principal Place of Business - a. l';‘.l,;hﬁg Addres.;s‘”
Suite, Apt, , te. 7"_ ' Suits, Aot ¥, efc. 1st MOORE CR2E034 (10/04)
City & Siate ___ “, - City & State 4. FEI Number Applied For
A —— _ 65-1087591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘ggl‘:}id;ﬁo"ai
6. Name and Address of Current Registered Agent " 7, Name and Address of New Registered Agent

Name

KHAN, SARWAE A
1076 33RD AVE SW
VERO BEACH FL 32968

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statemeni?or the purpose of chan ging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the okligations of registered agent.

SIGNATURE —

Saqyrature, Yypud of printed fMams ¢f regisiated egent and tile iF énpheable (NOTE Registersd Agort signatuts required when reinslanng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Qgpqygrpgnt"_bf “S_t_atp'_a_

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [  Added to Fees

10. __QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete niF [] Change [ Acdition
NAME KHAN, SARWAR A NAME
SYRELT ADDRESS | 1076 - 33D AVE. SwW $IBELT ADDRESS
CITY-S1-2IF VERO BEACH FL 32968 CITY-S1-2P _
IMLE 7 Delete [ RO I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-§7- 210
TiLE O beleta B IR [ change [ Addition
NAME NAME N
ST
SYREET ADORLSS = - - - - STRTITADNOSS i eg.l:!fj!“ig;lﬁaaj‘ ‘;‘_‘S -
CITY-ST-2P I CHTY-51. 2P l:}"#n" Py &J“BBIDJ—DIS }.Sb. ?S
Lt [ Delete T O Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiIy-8T-21F Ciy-SI- 219
1ITLE [J Delete 1me [J Change [ Addition
NAME HAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-2P I CITY-5T 7P
NiLE [ Delete TriLt [ change [ Addition
NAME NAME
STREET AODRESS - SIREET ADDRESS
R Y- 50 2P

12. | hereby cerﬁm that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation ar the eeewar or TUsles Bimpayerad to execute this repgrt as required by Chapter 607, Flotida Statutes. and that my name appears In Block 10 or Block {1if
changed, ¢r on an atagnment with an address, with all other likg empgowerdd,

SIGNATURE

S ATURE AND TYPED OR PRINTED NAME 0OF SIGHNING OFFICER DR DIRECTOR Date Davtrme Phono ¥



