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2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000073032 s 95379 033 om0 00

1. Entity Name

MAMARAZZ], INC.

Principal Place of Business Mailing Address
7641 S. DIXIE HWY. 7641 S. DIXIE HWY.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405  US
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WEST PALM BEACH, FL 33405
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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 tamiliar with, and accept
the obllgatlons of registered agent,
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FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign ﬁnancing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied with this filln g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
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