2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000085903

1. Enity Name

MAMA ROSIE, INC.

ecretary of State

04-21-2005 90259 004 ***150.00

Principal Place of Business

1505 NW 13TH ST
GAINESVILLE, FL 32605

Mailing Address

2772-SNW 43 5T
GAINESVILLE, FI. 32606

50042043

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Gainesville, FL 59-3670278 Not Applicable
zip 32606 Couniry USA Zp Country s, Cerilicale of Status Desired O gg'gesql‘:;?g‘;"‘ma'
6. Name and Address of Current Ragimret_i_.i_ganl 7. Name and Add of New Real o Agent
. : Nama. ’
HOLDEN, CHARLES I JR
2772-S NW 43 ST Streat Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in 1he State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
i Signature, typed of privted nane o registared agent and tie £ applicable. {NOTE. Registereyd Agenl signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaiqn Einancmg $5.00 May Ba
After May 1, 2005 Fee will be $550.00 R ‘TfUSl Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O elete ME PD LXchenge [ Addtion
NAME CAKMIS, PAUL J NAME Cakmis, Paul J.
STREET ADDRESS | 1505 NW 13TH ST STREET ADDRESS 4840 NW 50 Terrace
cmy-5-2F | GAINESVILLE, FL 32605 eIy -51- 2P Gainesville, FL 32606
TILE D Detele TMLE ST [ charge K] Addlion
NAME CAKMIS, PETER J NAME Cakmis, Teresa P.
STREET ADDRESS | 13852 INTERCOASTAL SOUND DR STREET ADDRESS 4840 NW 50 Terrace
omv-sT-2P | JACKSONVILLE, FL 32224 Cm-ST-2  \Gainegville, FL 32606 :
HILE O oelte TILE ' [ Changs [ Addition
MAME . ' NAME
CTREET ADPRESS STAEEI ADLRESS -
CIFY-5T1-2IP CIY-ST- 7P
TME [ Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
Y -St-2Ip CITY-ST-2P
TITLE [ oelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2IP CITY-§T-2P
HLE [T pelete TMLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P /—\\ CATY-ST-21P

12, | hereby certify that tha information g

indicated on this report or suppiethenial ‘ : n

of the corparation ot the reg i

changed, or on an dttachy i 4 ii '
A

SIGNATURE:

a8 not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha infarmation
urate and that my signature shall have the same legat elfect as if made under oalh; thal | am an officer or direcior
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. (352) 378-
. Cakmis, Pres. L{_Lg-og’ 9167
Date

Daytime Phone #




