2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 14,2004 8:00 am

DOCUMENT # P98000032524
it - ecretary of State
MAMA’S MERMAID MUSIC. INC. 04-14-2004 90060 044 ***158.75
Principal. Place of Business Mailing Address
920 S.W. 18TH ST. 920 S.wW. 18TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 .
o g
Suite, Apt. #, etc. Suite, Apt, ¥, etc. MOQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0840023 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired $8.75 Addi!ionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e i e e e e m e = e o e eea . i Name e —— e i s —_— —
SEgESR\?VO?éFﬁJ%#N B ) Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE _
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
! 9. Election Campaign Financing $5.00 MayBe
Trus! Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIHECTORS l 1", ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme o Clchange [ Addition
NAME PETERSON, SUSAN B NAME
STREET ADDRESS [920 S.W. 18TH ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-ST-2P !
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ Delete TE [0 chenge [ Addition
md _ NAME ~m - - - L e e ——— e s e e e - - - NAME - abe s e = . ——— e am T L mae o = -
STREET ADDRESS STREET ADDRESS
GITY - 5T-ZIP CITY-5T-7IF
TITLE [ Delete TILE ) ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
THLE ] Detete me [ Cnange T Addion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP CITY-57-ZP
TIE [ Delete TTLE ‘ {Jchange ] Addition
NAME i NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgtvdr or trustee empowered 10 execute report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef§

changed, or on an attachm, iih an address, with %&r like wered. (457({ )
SIGNATURE: 'Sosxw Bfeters o 442704 5394300

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




