2005 FOR PROFIT CORPORATION

-

_,ANNUAL REPORT {AR) 7 | FILED

DOCUMENT # P0O1000107805 Apr 16, 2005 08:00 AM
1. Entty Name : - Secretary of State
M.A.D. ABOUT FOOD, INC, '
Principal Place of Business-_ ) . Maiﬁ-ng Aaéréss B
1605 E PLAZA DR . 1605 E PLLAZA DR .
e TR
2. Principal Place of Business ~ | 8. Mailing Addrass ) )
Suite, Apt. #, eic. T Suite, Apt. . etc, B ST 15t MOORE CR2E0a4 (10!04)
City & State . ) City & State S 4. FE! Number Applisd For
L 59-3757719 | |Not Applicable
Zip Country 2p Countsy 5. Certificate of Status Desired 0 gz'gfm':?:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T = S i . Name .
gg%ﬂg{_m&[‘g%@E Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fi- 32308
City F L Zip Code

8. The above named entity stbmiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - -
Signatura, lyped o primad nama of ragistersd agan and tlle  spphicable {NOTE Ragislerad Agant signaturs roquirad whan rainstaling} - DATE
FILE Now'! FEE I§ £150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT - [T Delete N B [ change [ Addition
NAME LIPPMAN, DONNA NAME
STRECY ADDRESS | 9142 STONEHENGE TR STREET ALDRESS HNMnG=10ed1
om-s7-27 | TALLAHASSEE FL 32312 v 51 ae B4, §9/05-5001 3001 150.00
i VS - T LI Delete e ) O] Change [T Addition
NANME MAURY, MELISSA NAME
STREET ADDRESS | 2854 MANILLA PALM CT STREFT ADORFSS
cry-st.ap | TALLAHASSEE FL 32309 Criy-ST-2F
TITLE ' T T O elete HE [Jchange [ Addition
NAME o NAME o
STREET ADDRESS - . - o _ STREEF ADDRESS
GTY-ST-7p CITY-ST- 2P
THLE - " [ pelsts MLE - [ changs  [J Addition
NAME NAME
STAEET ADDRESS . B SIREET AOGRESS
CITy-§1-2P CIFY-ST-719
TITLE [T Delete HILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY-ST- 2P city 57 7P
ime 1 Celete LF [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST.21P CHY-ST- 2P

12. | hereby certimthat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 oath, that | am an officer or director
of the ¢corporation or the raceaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all otheyr fike ampowered ’

A %/W s (7)) ol- 263

D TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Data Daytime Pixine ¥

| SIGNATURE:




