2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000044690
pdvdutl ecretary of State
BLX ok ke
MAMA JO'S INC. 04-22-2004 90045 031 158.75
Principal Place of Business Mailing Address
2884 SOUTHWEST 27 AVENUE 2884 SOUTHWEST 27 AVENUE givw s~ -
MIAMI FL MIAMI FL
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-11059870 . Nct Applicabte
Zp Cauntry Zip Country 5. Certfficale of Status Desired ?g'ggﬁff;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggngEKIM%ga:SGﬁEDSSNS DRIVE Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOOR
NORTH MIAMI BEACH FL 33180

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle f apphcable, (NOTE. Registered Agent signature ragured when reinstanng) DATE

FILE NOW!!! FEES $150.00, . o
9. Election Campaign Financin
After May 1 2004 Fee will ber $550 00 s Trust Fund anlr?bulion. o O ft?&e?ﬂohgiig °
'Make Check Payahle ta Florida Depaxtment ni State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TILE [ change 7 Addition
NAME EDMONSON, STEVE NAME
STREET ADDRESS | 2884 SW 27 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TLE [ petste TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE 7 pelete THLE O change ] Additien
NAMC HAME — —— | e —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-51-2P
TITLE [ pelete TITLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IF i CITY-ST-ZIP
TITLE [ elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S81-2IP
THLE O pelete TIEE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-ZIP
12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the infermation |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustees mpowered 10 exe

changed, ar on an attachynent with gn addfess, with all oth

= this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
mpowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #



