2006 FOR PROFIT CORPORATION
© 77 ANNUAL REPORT (AR)

FILED

- # P93000050700
DOCUMENT # - Apr 27,2006 08:00 AN
HOT MAMAS AND COMPANY, INC. Secretary of State
Principal Place of Business Mailing Address
1965 S OCEAN DR 1965 5 OCEAN DR .
#MF : #MF
Pmons A
2. Principal Flace of Business 3. Malling Address
Sute, Apt. ¥, stc. Suite, Apt. &, ete 1st MODRE CR2EG34 {101“05)
City & State R Cily & Slate ) 7 4, FE! Number A_pphed Far
65-0423720 ] Naot Applicable
Zp Country 2p Country 5. Certificate of Status Desired O g'gg] l.f%;j:ci‘tionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant__ o
, Name
?gé‘é‘lg%%&i&%iﬁ Street Address (P O Box Number 1s Not Acceptable) o
#MF e
HALLANDALE FL 33009 ,
City FL... | Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am fardliar with, and accept
the obiigations of registered agent.

SIGNATURE - ' ;
Signature typed ar prmed rame of regstered agent and {le i applicable {NOTE Regwlered Agent signature required when remstatig) . DATE
FILE NOW!1! FEE IS $1 SGQO s g o 8. Election Campaign Financing $5.00 May Be
After May.1’ 2006 Fee WillBe$55§£0 e Trust Fund Comtnbution.  [] Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Detere TIiE () change  [73 Addition
RAME SULLIVAN, ELLEN HAME
STREE? ADCAESS | 1965 S OCEAN DR #MF STREET ADDAZSS UOODO0E3RE51
Grv-ST-2F  |HALLANDALE FL Cir-St-2w 05/09/06-80058-023 150,00
HILE ¥PD 3 Deiete TALE [ Change ] Addition
NAME SULLIVAN, JAMES HAME
SHRLLT ADDRESS | 1965 S. OCEAN DR, #MF STAREET ABDRESS
omy-s1-28 - {HALLANDALE FL 33008 o ) oY -7 2P
TifiF . o e PSR f8 3 - ‘ ) O Cnange [ Addiion
NAME NAME
SYAEET ADDRESS SHREET ADDRESS
Ty~ S1-2P CITY-S7- P
LI 7 etete TLE _ O cChenge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-§T-21F GITY-8F-2P
THLE [ Gelete Tl Dichame [ Additon
NAME HAME
STREET ADDRESS STREET ADDARESS
CiTY-5T- 2P CITY-ST- 2P
TILE M petete TLE [Ochangs [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST- 7P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceailily that the informaticn
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or direclor
of the sorporation or the receliver or kustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with aill cther ke empowered.

SIGNATURE: ﬁwfs S dutlom , Ellen F Sudlwons Yialzeol

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




