2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000047345 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
MUMMA, INC,
Princyzal Place of Business Mailing Address
82 PALM DRIVE 82 PALM DRIVE
BAY POINT BAY POINT
KEY WEST FL 33040 . «EY WEST FL 33040
Suite, Apt. #, elc. Sute, At # ete MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Number Applied For
65-0441870 Not Applicable
ap Country 2P Country 5. Certificate of Status Desyed [ ?g'gesq&fgg’ma’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
igg;’ ‘C:}FE’&%?C? EIFREEP\E'!T Street Address (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
Sty FL l Zip Code

8. Tnie abiove named entity sumns this statement for the purpose of changing its registesad office or registerad agent, os both, in the State of Flonda. | am famsiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugeatuce, tvpad ar pinted aame of reqmstered agent and tite & appiicable {NCTE Regstared Agent s.gnature requred whaa calrstating) DATE
" 15000
FILE NOw!i! FEE ;E.; $150.00 $. Eiection Campaigr Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contsibution. O  AddedtoFees
Make Check Payable fo Florida Departiment of State -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP £ Delete l e I Change 3 Addition
RAME VALLET, LOUIS M NAME g
- e Tl e
STREET ADURESS | B2 PALM DR, BAY POINT STREET ADDRESS s ,g!":igggug ! ‘-3,-.%—6 TIRL
CEY-ST- 29 KEY WEST FL 33040 CIFY ST 21 HEAN /480051013 150,00
L DsT ’ 3 puere HUT Ol Chasge [ Additon
HAME SYNON, IMOGENE M MABE
STREET ADDRESS | 82 PALM DR., BAY POINT STREET ADDRESS
CIY-51-0P KEY \WEST FL 33040 ’ oY -51-2p
e v 73 Dedete i T ohange 3 Addition
BAME CAMALEJO, RAY NAME
STREETADDAESS {B2 PALM DR, BAY POINT STRELT AQCRESS
STy-St-1P KEY WEST FL 33040 CiTy-51- 2IP
—4
TLE T3 peaete T M ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY. SF. ZIP
e 3 Deiete ATLE O change 3 Adoition
NAME NaME
STREET ADDRESS STREET ADDRESS
oY -ST-TP CITY-§E-2Ip
TILE £3 Deiere TTLE [ change £ Adaition
HANE HAME
STREET ADDRESS STREET ADDRISS
Y -S1- TP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(5), Florida Btatutes. { further certify that the information
indicated on this report or supplernental report is true and ascurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer o7 director
of the corporauon or the receiver or rustes empowsred 1o execlte ihis repost as required by Chapter §07, Forida Stalutes; and thal my nams appears in Block 10 or Block 11 if
changed, of on an attachmerd with an address, with all other like empowered.

SIGNATURE-ST ., B [ e T 2-26-0y SIS

Y - S—— Y S G | 1 W e ——— e P




