FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000124671 Secretary of State
02-14-2005 90071 037 ***150.00

1. Entity Name

RED HOT MAMA'S OF BOCA, INC.

- [
<

Prlncipal Place of Business Mailing Address
VVVILIJUL
21446 NW.2ND AVE SUITE05- v me - - o 1446 NW.2ND.AVE SUITE 105 SO .. C iem b
BOCA RATON, FL 33432 BOCA RATON, FtL. 33432 s
200 SOUTH FEDERAL HWY -
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Appiied For
BOCA RATON, FL . 20-1599810 Nat Applicable
Zip Country Zip Country ' » $8.75 Additional
33432 U.s. 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ’
J E DARRO
DARROW, JANIE ANIE DARROW
1448 NW 2ND AVE SUITE 105 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 -
290 SILVER PALM ROAD
City Zip Code
BOCA RATON FL 33432
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 familiar with, and accept
the obligations of registered agent.
sinaTure X JANIE DARROW, PR 2/9/05
Signatura, Typed or printed name of registared agent and title if apphcabla {NOTE: Registarec Agem signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) Detete TITLE ‘ [J Change [ Addition
NAME DARROW, JANIE NAME
STREET ADDAESS | 290 SILVER PALM ROAD STREET ADDRESS
Ciry-s1-ap BOCA RATON, FL 33432 Cry-ST1-2P
TITLE ] Delete TALE [J Change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-Z7P
TITLE 3 Detete TME Cichange [ Addition
NAME N I - - B NAME
STREET ADDRESS STREET ADDRESS
CiTy.§7-7IP CiTy-sT-2IP )
nLE : £ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP_ CiTy-S1-2IP
TiTLE [ pelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-s1-21P
TMLE ' Oogete - § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ' CATY-$1-BP
12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgTye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the gegeiver or trustee empawgred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an addresy h all other like empowered.
SIGNATURE: / /L/ JANTE DARROW, PR 2/9/05 5" 561-392-1969
TYPED OR PRINTED NAME OF SIGNING OFFACER OR IMRECTOR Date Daytima Phone £




