FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065339 05-16-2005 90196 010 ***150.00
1. Entity Name
MAMA'S MOVING & ST ORAGE CO.
Principal Place of Business Mailing Address
2407 NW 15THCT 20875 VIA VALENCIA DR
POMPANO BEACH, FL 33069 BOCA RATON, FL 33433
ita, Apt. #, etc. ite, Apt. #, elc.
Sulte, Apt. . etc Siuite, Apt. #, ete 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
ZE- OOEY Q90 Not Applicable
Zi i iti
P Country Zip Country 5. Certilicate of Status Desired | $8'75 "fdd't'onal
Fee Required
6, Name and Address of Current Pegistored Agant 7. Name and Address ot New Registered Agent
ik e [INY Cro. CAA
A1A REGISTERED AGENT INC. . U?\E{\ Lb - lﬁ\/}W,
92 SADBERRY RD lree:\gtﬁa f ox Rurpber |T\):l ccaw :{\ 1]')
QUINCY, FL 32351 e} W TAN S L}" iDL &
City l ZipC
Sonrisz FL | 2¥%2<)
8. The above named entity submits this s| ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famittarwith, and accept
the obligations of registered agent. Q‘-‘}M
SIGNATURE al'd\' A o5 éj—[ ofr
Signature, Iyped o printed name of reg?é.’é'md agent and iille il applicable. (NQTE: Registersd Agent signature reguirad when reinstatihg) ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 807.193(2}(b}, F S.. the
Due by September 7, 2005 Trust Fund Contribution. (]  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete e [ chenge [T Aadition
NAME BETSER, IRINA NAME
STREE ADDRESS | 20875 VIA VALENCIA DR SIREET ADDRESS
CITY-57-2IF BOCA RATON, FL 33433 CITY-53-21P
TIMLE [ Delete TILE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CiTy-S1-2IP
TNLE . [ Detete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIvy-ST-21P
TILE ] Gatete TILE [ change  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CY-§1-7iP CITY-§1-2IP
TITLE 3 Delete TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-SI-21P
TNLE O petete ELE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP X
12. 1 hereby cerlity thal the information supplied wilh this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity tat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an ollicer o dirsctor
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ad\;i.wilh all like empowered. °(S‘-\ —
-
1)
&mmune:@«: cC¢P o5 [og [oJ 14 1~ 87
[NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae Daylare Phone ¢




