FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P980001 07965 07-11-2005 90118 008 ***150.00
. Entity Name
MAMA BELLAS INC.
Principal Place of Business Matling Address -"“ gyv
2326 DEL PRADO BLVD. 5. 2326 DEL PRADO BLVD. S.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33590
S s LEDIR TR b
Suite, Apt. #, etc. Suite, Apt. #, stc. 07082005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliedfor
65-0883784 Noat Appticable
Ze Country ap Country B. Certificate of Status Desired O §e§ga$?$“°"m
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
KEFER, MICHAEL C
3746 SW 3RD AVE Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of primed name of registered agent and thia if applicable. (NOTE: Regisiered Agen: signatra required when relnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete Tme i chane [ Adoition
NAME KEFER, MICHAEL G NAvE KeFER, Mith "pi";g’
STREET ADDRESS | 3746 SW 3RD AVE s anoress | 232l DO & BN
cmv-sT-2F | CAPE CORAL, FL 33914 CiTY-ST-2P Crpe Corml. FLL 33990
TITLE : 73 Detete TISLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-87-2IP Cy-ST-20
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CImy-ST-2IF
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-ST-2P
TITLE O delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CRY-ST1-2P
TITLE 1 Detete TOLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-53-2IP

12. | heraby ceni{‘y1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerag to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloack 10 or Block 11 if

changed, or on an attachment with an address, with aif other ke empowared.
7 8O0 239. 443-/047

SIGNATURE: _ - o & il
SIGNATURE AND TYPED on‘hmfm N}is oF OFFICER OR ate me
(g .




ATTACHMENT -80S

TTo whow ot MY &vme@ 2%000(;;7%8/
D97

T NEUER_ ReCEwEn A CORPORRTIoN ANNUAL REPORT
o MMy BEUAT, T DD Put A ChalGe OF ADORESS 0N ke

Form. B\\%Q INCAOSED \S My Repoct with $150.7° paymert

—T] l\PsN\L\jOO
Mike ke p_

Mo, —

23214310l



