: /; ; FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgN?mEAENT #P04000112323 02-23-2005 90057 013 ***150.00
MAMA KNOW'S, INC.
Principal Place of Business Mailing Address ]
5495 NE 25TH AVE 5495 NE 25TH AVE 4002159 4
403 403
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S eSS AR AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Stats City & Siate 4, FELNumber Applied For
ﬂ\b \45 DEO\% Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Require(; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, LAURENCE
5495 NE 25TH AVE Street Address (P.O. Box Number is Not Acceplable)

403

FT. LAUDERDALE, FL 33308

Zip Code

City FL

8. The above named entity submits this statement tor the purpose of changing ils regislared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of primed name o regisiured sgant end Tk il epphoaise. (NOTE: Registered Agent sigoatura requned wren renstaing) DATE
FILE NOW!! FEE IS $450.00 9. Slection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131
TILE P 3 Deiete TTLE [ change [ Addition
NAME RUSSQO, LAURENCE NAME
STREET ADDRESS | 5495 NE 25TH AVE SUITE 403 STREET ADDRESS
cre-sT-2F | FT. LAUDERDALE, FL 33308 Crm-§t-29
TITLE O pelete TITLE (O Change (7] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Cy-S1-2iF
e e ] Delete TILE O Crange [ Addilioa
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2P
ME 1 oetete THE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST1-2t9
TITLE 3 Dalete TITE ] Change ] Addition
HAME 7T NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-719 Cy-s1-29
TINE O pelete TITLE M Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-217 f\ CITY-5T1-7IP

12. | hereby ceriify that the informatiorf sugplied wi filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppleteapal report if trudyand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ppdrusies emppwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrmgxt wifh an address. with dit other ke empoweres, /
SIGNATURE: X ) )? 0) -
sﬁwn& AND wp? oA nmmsl)QuE OF SIGNING QFFICER OR DIRECTOR Cae © Daytime Prone #

\f 7




