; | FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity‘Name . .

MUMMAW, INC.

Principal Place of Business Mailing Address - m———

1515 N FEDERAL HWY STE 306 1515 N FEDERAL HWY STE 306

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T e ARV MO A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

75-3068112 Not Applicabla
Zip Country Zio Country 5. Certificata o.f Status Desired O ?8‘75 ﬁfdd‘itional
ee Required )

= == §:“Name and Address of Current Registeréd Agent “7. Name and Address of New Registered Agent

Name
MUMMAW, DOUGLAS A -
1515 N FEDERAL HWY STE 306 Strest Address (P,O.'Box Number is Not Acceptable)
BOCA RATON, FL 33432 '

City FL | Zip Code

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 Florida. | am famifiar with, ang accept
the obtigations of ragistered agent.

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P [0 Delete TITLE My mmn AuD} }O%l P A . B Change [ Addition
NAME MOMMAW, DOUGLAS A NAME
STREET ADDRESS | 1515 N FEDERAL HWY STE 309 STREET ADDRESS
CiTy-$1-2IP BOCA RATON, FL 33432 Ciry-s7-2IP
TITLE [ petets e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-21P ' CITY-ST-2IP
e 7 Detete wmE . []Chame__[]Addtian.}
e R e S S = e R T R = : ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CiTY-ST-21R
TITLE ) [J Delete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE 3 palate TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the infermation supplie? with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment vy ress, with all other like empowered.

SIGNATURE: : 1.2%2.04- Bl . Blol . 0F N5

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daytima Phone ¥




