2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 08:00 AM

DOCUMENT # P03000145758 N Secretary of State

MAMA, INC.

Principal Place of Business;_ ,-:__ . Mailing Address ' : -

7060 LANTANALANE ) 7060 LANTARA LANE

TAMARAC, FL 33321 _ - TAMARAC, FL 33321
02102006  No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
81-0642460 Not Applicable

5. Ceribcale of Staws Desired [ ?i';z’z, l'f:fed;fw"a'

" 6. Nama and Address of Current Registered Agent

O LNTAALNE | DO NOT WRITE
TAMARAC, FL 33321 IN TH!S SPACE

==

8, The above named entiiy_,sﬂb’mits this statement for the putpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent .

SIGNATURE — —~ -
Signalure. ypod o printed name of reglsiered agent and tie ¥ applicable {ROTE Refistered Agany sigranure required when reinsiating) ’ ) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1 ' o
TmE o B SOTRET o
NGy GaaT
NAME LLIQOTT, MAXIN Py s - .
ELLIQTT, MAXINE . M5 050073012 150,10

STREET ADDRESS | 7060 LANTANA LANE 7
¢rry-ST. oip TAMARAC, FLL 33321 s

e

NAME

STREET ADDRESS
LITY-57-10F

TITLE
NAME

s DO NOT WRITE

_ - | ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-8r-2iF

TITLE

HAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied wilf This fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | Fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if
changed, or on ar atlac%nﬂﬂh an address, with all otner like empowered.

sionarure: W ey, . M N yive ENic1T” _‘-{éﬁ‘/[oj"

T BiGNATIE anD TYPED OR FAINTED NAME OF SIGNING GFFIGER OR DIRECTG Daytimp Phcne ¥




