2004 FOR PROFIT CORPORATION FILED

ANNUAL. REPORI ——— " May 06,2004 08:00 AM"

DOCUMENT # PG0000106062

1. Entity Nama
MAMMA SESTO INC

ecretary of State

Frincipal Place of Business Wailing Address

2142 REYNOLDS ST 2142 REYNOLBS 5T
SARASOTA, FL 34231 SARASOTA, FL 34231
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5. Name and Address of Current Reglstered Agent . o
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8. The above named entity subm;ts this statement for the pirpose of changmg its registared otfics or reg:stered agenl. of bnth in tha State of Florida. 1 am !amsliar wnth and accep’c
the obligations of registered agem.

SIGNATURE . - ma
Sgrature, Lped o pointed name of Tegislares Alent and fne tr.;pgiocat{ln, (NOYE Ragdoewa Agant ﬁmmwndmrﬂmaﬂnnj . 7 - _DATE

FILE NOWI FEE IS $150.00 $. Etection Campaign Financing $5.00 May8e | In acoordanse with s, 607.193(2)(b), F.S., the

Dus by Ssptember B, 2004 Trust Fund Contribution. 0O  AdgdedioFaes carperation did not receive the prior notice.
1o, _  OFFICERS AND DIFECTORG N S — it
L 824 g o
HAME RIZZO, BRENDA oo AOOOTETAIR o
SIRELT ADERESS § 313 GARDINIA ROAD el ~200e s~ 0 12000
u-sT-mP | VENICE, FL 34231 . .
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HAME RIZZO, EMILIA

SYREET ADDRESS | 313 GARDINIA ROAD
GiTY-ST-2P VENICE, FL 342371 I TIL I . - e —- -

WTLE DsT
HAME BRUSH, JESSICA

STAETADDAESS | 1119 N, CYPRESS POINT DR.
s | VENCE, FL 200 L DO NOT WRITE
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12, ! heraby cer:: that the mfmmazton supplied with this #ing does not quahfy for the exemphon stated in Secifon 110, 07(3)(3) Forida S!amtes § further certify thar the in!nrmauon
is report o1 supplemental tepor is ue ataraie and thal tmy signature shali have the same legal effect as # made undet cath; thet | am an officer or direcior
of the ccmoranan or the recelver or frustee empowered to execute th«s feport as required by Chapter 807, Flonida Stalutes; and that my name appears in Block 10 or Slock 11 §f
changed, or on ar attachment with an address with aff other ke empowered.

Y

s:ammuns.%&m& ﬁzw , ,,ﬂ(/o?’ P~ 5 3?%
SGHATURE AND HAME OF KGNS CEFICER OR DIRECTOR , , _LiBaT./ L Mmm-n }




