-2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000114354

1. Entity Name

MOTHER'S GOLDEN YEARS INC

Principal Place of Business .

5454 SW 145 AVE
MIAMI FL 33175

Mailing Address

5454 SW 145 AVE
MIAMI FL 33175

FILED
Aug 02,2004 8:00 am
Secretary of State

07-13-2004 90004 006 ***150.00

bb4d11J4

A W

||

N

. "MARTINEZ, AMALIA
5454 SW 145 AVE
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied Fer
LA — 0\5:9.6 D/5 Not Appkcable
" ) [
Zip : Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddlllonal
Fee Required
. .__.6. Name and Address of Current Registered Agent =~ _ ol me e ... . . 7. Name and Address of New Registered Agent __. __ N
. Name ’

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The ebove narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

Signature, typed of printed name of registered agent and litle if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

$.607.193(2)b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o tie is $150.00. L]

9. Election Campaign Financing
Trust fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD : 2 Deleta TIME [J Change [T Addition
NAME MARTINEZ, AMALIA NAME

STREET AUDRESS | 5454 SW 145 AVE STREET ADDRESS

CITY-$1-2IP MIAM! FL 33175 CITY-$T-2IP

TMILE vD ‘ [ Delete ILE [ change ] Addition
NAME NAVARRQ, YANEYA NAME

STREET ADRESS [ 3220 NW 97 STREET STREET ADDRESS

oTy-sT-ZP - |MIAMI FL 33147 ) CHTY-ST-ZP

VITLE e (P = zw et oo BimHE e - - - - - - {0 Chenge T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS o ~

CIFY-5T-20 ) " CITY-sT-2P )

TITLE [T Delete i THALE [ Charge ] Addilion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE" - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY-§3-7PP

TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the cargoration or the receiver or trustee empower
changed, or on an attachm

SIGNATURE:

e empowerad.

(Guelie M sl e

12. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(}), 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 diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

<

)uﬁ)waw TYPED OR FRIN? NAME OF 51

CER UF DIRECTOR

Dane Daytime Phone #




