2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P01000107805
vt Secretary of State
05 ok
M.A.D. ABOUT FOOD, INC. 02-25-2004 90062 009 150.00
Principal Place of Business - Mailing Address
1605 E PLAZA DR ‘ 1605 E PLAZA DR )
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 A 4 '
Suite. Apt. #, alc. Suite, Apt. #, etc. Co. MOGRE CR2E034 (11/03)
City & State City & State 4, ?EI Number Applied For
59-3757719 Not Applicatle
Zip Country de Cauntry 5. Certficate of Status Desied ~ []  $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L 7 ) L Name o

e T e = = - T SRR e e e mmnaen e e o ————T il R i AT

MAURY, MELISSA

alm D| i\l “a' bnv& Street Address (P.0O. Box Number is Not Acceptable)
Tadahassee, €1. 3% |

City FL Zip Code

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

Y 2/

slared a%?and utig il applicabla. {NOTE: Registered Agenl signature reguired when renstating) EfATE [ ¥

SIGNATURE

Sgnaturd. typed or printed nama of r

9. Election Campaign Financing $5.00 may 8o
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PT [ oetete TTLE [ Change [ Addition
NAME LIPPMAN, DONNA NAME
STREET ADDRESS (9142 STONEHENGE TR STREET ADDRESS
CIrY-ST-ZIP TALLAHASSEE FL 32312 : CITY-ST-2P
TITLE V'R 3 pelete TILE [ Change [ Addition
NAME MAURY, MELISSA RAME
STREET ADDRESS | 2854 MANILLA PALM CT STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32309 CITY-ST-ZP
TMLE ‘ [ Delete e I Change [0 Addition
MAME b e iz A Tmmaman. oSt T. e e = e BONMMF ool o il s e me o rn m wt e e s iR Eeaiee b
STREET ADDRESS STREET ADDRFSS
GITY-ST-ZIP ) CITY-5T-2IP
TITLE 3 oslete TITLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Defete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit address, with all other Iike/gm%ered.
SIGNATURE: i . _&7,(-
SIGNATURE fmn TYPED OR PRINTED NAME OF sncu}m’ QFFICER OR DIRECTOR X Daj Dayuma Phane #




