FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000069921 AT 02-24-2005 90032 032 ***158 75

1. Entity Name

MAMA FLOWERS INC.

Principal Place of Business Mailing Address q n n 2 2 3 6 3

517 FLEMING STREET P 0 BOX 48
KEY WEST, FL 33040 KEY WEST, FL 33040

; 4
(435 Simontan St ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2EQ34 (10/03)
ity & Slate W ZL / City & State 4. FEI Number Applied For
e U "6 '-S i }-_/Dy'/ [l 65-0854209 Not Applicabls
g, 1 untry Zip Courtry i i $8.75 Acditicnal
3?% [a) ?_. o Bonrot, |, S .s'_ Cem.f.li.a.te.m Sta.t.L{EDefEd _ M -.Fes Required— .,
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

Name

FEHLIG, CELESTEM
2919 FOGANTY AVE. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | 2ip Coda

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 familiar with, and accept

the obligations of registerad agent. p
SIGNATURE - /77 + 7%

Signarure, lyped of printec name of regstered agert and te 1 annhW (NOTE: Registered Agent signaturs recuered when reinsaiing) DATE
L
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE 1 Change  {ZJ Addition
NAME BROOKS, DAYNA NAME
STREET ADDRESS | 1500 SOUTH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST. ZIP
TITLE VPT {1 Delete TITLE [Jchange [ Addition
NAME FEHLIG, CELESTEM HAME
STREET ADDRESS | 2919 FOGARTY STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-21P
THLE . . - D pelete ne —_ . I change [ Addition
naE”T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST- 2P
TILE O Delete e : [ trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP EY-S1-21P
TMLE O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-SI-ZP
TILE [ peiete TILE [ charge [ Additicn
NAME ' NAME
STREET ADRESS STREET ADDRESS
CTY-§T.ZIP . CITY-ST-ZiP

12. [ hereby certify 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 repart or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or 1he recelver or trustee empowered 1o sxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other !iki?wered.

SIGNATURE: Kfu/énzi D G“'lét‘é‘%' &Z/ /ﬁ/ 25~ 35 275997

Baytime Phong #

5




