2005 FOR PROFIT CORPORATION

DOCUMENT & P02000085706

1. Entity Name -
MUMMAW, INC.

ANNUAL REPORT (AR)

Principal Place of Business L - Malfing Address -
1515 N FEDERAL HWY STE 306 1515 N FEDERAL HWY STE 306
BOCA RATON FL 33432 BOCA RATON FL 33432

2, Principal Place of Business ~ =

3. Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

I

) [

I

1

(i

F Suite. Apt. #, et = - Sute, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State = ) City & State 4. FEINumber _ ’ i lappliedFor ~
7 75-3068112 | [Not Appiicable
Zp Country Ip —[ County 5. Certificate of Status Desired O $8'75 ﬁtddi!ional
Fee Required

MUMMAW, DOUGLAS A
1515 N FEDERAL HWY STE 306
BOCA RATON FL 33432

6. Name and Address of Current Regislered Agent

.‘._T._:_:'f‘_;;_- . Name

7, Name and Agdress of New RBegisterad Agent

Siteet Address (P Q. Box Number is Not Accepiable) : -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity sGomits Tis statemeft for the purpose of changing its registered affice or regllstered agent, or both, in the State of Flarida. 1am famifiar with, and accept

Signature, yped w pRntad nama o cogrstsrad agert end Wi 1 apeloobls PIOTE Rognstorod Agetd stonature recrired whan rormslating) ™=

FILE NoWi FEE TS P D e
After May 1, 2005 Fee Will Be $550.00
iflake Check Payable to Florida Department of State

- = e —
- 8. Flection Campaign Financing $5.00 may Be
Trust Fund Conribution. [T} Added to Fees

10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O petete™ K e C o [T Ghange ] Adgition
NAME MUMMAW, DOUGLAS A KM - _Lﬂuugﬂ@?@g%& N

STREET ADORESS [ 1515 N FEDERAL HWY STE 309 ' H STRELT ADDRESS 428/ 05-80020-024 150,100

CiTY 5121 BOCA RATON FL 33432 CIJY-5i-21P

fLL T T - 1 oetete e T Change [ Addlition
HAME . HAME

STRLLT ADDRESS STRELT ADDRESS

CITYe-§i- U CITY -1+ 2P

[ - B - 7 Delete uTE S ohange ) Adgition
NAME hane

STREET ADDRESS STRELT ADDRISS

CHTE-S57-2p oT-gT 2P

WILE T Daiete e [JChange [ Addition
NAME BAME

SIREET ADRRESS STRCET ADDRESS

Cy-51-2p CITY-31 - 217

wro T ! Detete 1 Clchangs [ Addition
NAME war:

STRTET ADORESS STREET ADDRESS

Y- ST.2P 2Ty 55 2F

ik o - T3 Dedls ™ L [ thange [ Audition
NAME NAME

STRECT ADDRESS SIREE] AGDRESS

CIT-ST- 29 Ciry 57 2P

Indicatad on

12. 1 hereby certity that T8 Iriormation suppled with This Ming does not qualify Tor the exemption stated in Section 1‘.907%3)(?), Florfida Statutes. [ further certify that the infarmation
is report of supplemental report is true and accurate and that my signawre shall have the same Jegaf &
of the corporation or the recelver or trusiee empowered to execuis this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel th an address, with all othar like empowered.
SIGNATURE: b Wi L

‘Doucias Mumanisnua

oct as if made under aath; that | am an officer or director

4.20.00 o). 501 03TE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER R DIRECTOR

bate Dayime Phors #

——



