FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000060918 - : -
1. Entity Name 01-25-2005 90032 025 ***150.00
MAM MANAGEMENT INC.
Principal Piace of Business Mailing Address
317R OCEAN AVE 317R OCEAN AVE
MELBOURNE BEACH, FL 32951 IS MELBOURNE BEACH, FI 32951 US q D O D 5 5 7 G
|

2. Principal Place of Business 3. Mailing Adgress il

Suite, Apt. #, etc. Suite. Apt. #. elc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Num;)er Applied For

650606777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg‘gfqugi“"a'
8. Name and Addrass of Current Registerad Agsnt 7. Name and Address of New Ragistered Agent

Name

PULCINI, TANYA :
5951 NW 151ST #100 Street Address (P.D. Box Nurnber is Not Acceptable)

MIAMI, FL 33014

City FL | Zip Code

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 famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrathre, typed or crvisd rire of regriteved agent and ttie § applcebia, {NOTE: Agant requred g} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trugt Fund Contribution, [} Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D m Pem-, TME [JCmaage [ Addition
NAME SPETKO, MARY E RAME .
STREET ADDRESS | 347 R OCEAN AVE STREET ADDAESS
CITY-5T-2P MELBOURNE, FL 32851 CATY-ST-2P
TRE D O Deete TTLE [Jchange ] Acditlon
NAME SPETKO, MICHAEL NAME
STREET ADORESS | 317 R OCEAN AVE STREET ADORESS
CrrY-s1-ap MELBOURNE, FL 32851 CITY-51-2P
TME ] betete TRE [OcChange [ Addition
NAME A ‘
STREFT AIDRESS STREET ADORESS
oITY-S1-2P CITY-ST-2P
T 3 telete TIME {TIChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P § ov-s-ze
E 7 Detete § e JCrange [ Adddion
NAME NAME .
STREET ADDRFSS STREET ADDRESS
oTy-ST-2P CITY-ST-27
WE 3 Detete TE [3Crage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementsl report is tree and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this rey b s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wi address, with all other like empowe, .
/% 4 /tﬂq"’
Data / I Daytrna Phona #

SIGNATURE: __~ I~

mmmmvﬁmswmmmmmﬂ




