FILED

2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000070335 - - 01-24-2006 90018 005 ***150.00
1. Enlity Name
MAMA'S KITCHEN OF BROWARD, INC.
Principal Place of Business Mailing Address
1225 SUNSET STRIP 1225 SUNSET STRIP 4 00 0 5 5 9 .
SUNRISE, Ft. 33324~ 23313 SUNRISE, FL 33324 8
T S IR AR A AL
Suite, Apt. 4. etc. Suite. Apt. 4, etc. 01132006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0783003 Not Applicable
Zip Country Zp Country 5. Certificate of Slats Desired [ 262-355‘133:‘;"”“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LESLIE, MICHAEL :
1225 SUNSET STRIP Street Address (P.0. Bax Number is Not Acceptable)

SUNRISE, FL 33324

( City FL | Zip Code

T

8. The above namedientity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of rkgisfered agent-\’\ Y\ {L\’\ A &L \.—8 &\ \ ‘L"J . \\k\ b\\?ka

" SIGNATURE
Lo uren wpelor pinted name of registerad agent and litle if appicable. {NOTE: Registered Agent signatyra required when reinstating}
\
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0O detete TME O change [ Addition
NAME LESLIE, MICHAEL NAME
STREETADDRESS | 1225 SUNSET SUNSET STREET ADORESS
CITY-ST-ZIP SUNRISE, FL 33324 £y -§T-21P
TLE O3 petete THE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-ST1-2P
TILE O pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-S§1-2P CIy-51-2P
TOLE 0 petets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-1r
TME O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or suppjamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiv: trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment an addresy, with all cther like empowered.

SIGNATURE: X \S

SlGNa\TU\E.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




