2005 FOR PROFIT CORPORATION

FILED

ANNUAL BFE’ORT {(AR)
DOCUMENT # P98000079940

1. Entity Name
MAMMA BRAVOQ, INC.

~ Apr 22,2005 08:00 AM
Secretary of State

Mailing Address
139 N. FEDERAL HWY

Principal Flace of Business

139 N. FEDERAL HWY
POMPANG BEACH FL 33062

FOMPANQ BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

AR

Nl

RN

Suite, Apt. #, etc.

Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04}
City & State City & State - - 4. FEI Number . Applied For
66-0882073 Not Applicah:
Zip Country 2P County 5. Certificate of Status Desied ~ []  $0-7 D Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. il Ts _ e
NATALE, FRANK , -
2500 SE 2ND ST Street Address (P.O. Box Nurber is Mot Acceptable)
POMPANQO BEACH FL 33062 —
City Zip Code

FL

8. The abova named entity sUbmits this statement for the purposa of changing its registered office of Fegistered agent, or both, in the State of Florida, | am familiar with, and accept

the: obligations of registerad agent.

SIGNATURE

Signatura, fypad of pintad namo o registeradl agent and 1tis lfapph&abia

DaTE

FILE NOWE! FEE IS $15000 .
After May 1, 2005 Feq Will Be $550.00

(MOTE Ragistared Agent signatura mqqmd'wﬁan:@n%mmﬁ T

9. Election Campalgn Financing  $5.00 may -

v . Trust Fund Contribution. Addedto Feas
Make Check Payable to Florida Department of State .

10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS i 11
TiLE P O pelete TTLE R ) © [Johinge LA
e NATALE, FRANK NAME UBOEo022a07T1

STREET ADDRESS | 2500 S.E. 2ND $TREET STREFT ADDRESS 04722 /T-80037-025 150,00

CIY-S1- 2P POMPANO BEACH FL 33060 CITY-57- 2P

TTLE [ Delete TiTLE ] Change ’ I:IA‘_i-i_ili-
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY- 57- 2P CITY-§7.2P

e 1 Delete e - O change [ adii
NAME NAME

STREET ADORESS STREET ADDRESS

oIY-gr-7p CIEY.ST- 2P

TME - 2 Delete i Ol Change [ Adsie
NaNE NAME

STHEET ADDRESS STREET ADDBESS

CITY-ST-2P CITY-5T-2P

MWL T Oeew TILE [ change [ Addit
NAME NAME

CTREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CIFY-5T- 2P

e 3 Delete TITLE Cl Chandé [ At
NAME NAME

STREEY ADIDRESS STREET ADDRESS

CIy-51-2IP e CITY-57-2F

12, | hereby certify that the infermation supplied wi
indicated on this report or supplem reporti
of the corporation or the reCeiver srir

changed, or on an attachmer| ress, with ail other fike empowered.

is filing does not qualify for the exempiicn stated fn Section 119.07{3)(), Florida Statutes | further certify that the information
rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: I

Caytme F'hone-ll



