2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # S39588

1. Entty Name

MAMA'S MEDITERRANEAN, INC.

Prancipal Place of Business

11413 'W PALMETTO PK RD
BOCA RATON FL 33428

Mailing Address

11419 W PALMETTS PK RD
BOCA RATON FL 33428

2. Prircipat Ptace of Business

3, Mailing Address

FILED
Feb 16, 2004 08:00 AM
Secretary of State

i

AL

I

|

A

Suite, Apl. #, 8l Suite, Apt #, elc. MOORE  CR2ED34 (1 1/03)
Tay & State City & St 4. FE) Numbor - Appied For |
B 55'02478_75 Mot Applicable
Zn Country Zp Cauntry 5. Ceriificate of Status Desired [ fg;’fﬁ Adddianat
8. Name and Address of Current Registered Agent i 7. Namg and Address of New ﬁgi' istered Agent :
Name

BEHZAD}, BAHMAN
11419 W PALMETTO PK RD
BOCA RATON FL 33428

Street Address (P.G. Box Number is Not Acceplable}

Caty

Fl;] 2w Code

8. The above ramed entity submts this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . U . )
Sgnatuce, tped & gemted aama of cegistered agont and alle if apphoable (NOTE. Pegr: Agort when o TATE
FILE NOWI!! FEE IS $150.00 . 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will h":.-*“‘.’r““- : Trust Fund Contrpation. Added 1o Fees
Make Check Payable to Florida Departiment of State -
10 OEFICERS AND DIRECTORS 11 ADDITIONS?CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TRE B 3 pewe HILE T Change [ Addition
NAME SEHZADI, BAHMAN NAME
STREET ADLRESS {11413 W PALMETTO PK RD SIREEY ADPRESS - NEEARA R
crvst-ze |BOCA RATONFL RSB i 1eA-BLI00-012 150,80
T 3 pelele i3 [0 Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
STy -5T- 2P ] 7Y -53- 7P
T [ petete E:ES {3 Change [ Addifion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY -57-20P CITY - 5T- 2P
M 3 Detete s 3 change [ Addition
NAME MAME
STREET ADDRESS STRIET ADDRESS
CTy-5T-2P ,i CITY- ST 7P —
HE [ peete Tk M Change £ Addition
HAME BAME
STREET ADDRESS STREET ADDAESS
Gy -5T-ZP CITY-51-28P )
THE 1 petete TIE O Change [ Addilian
HAME NAME
STREET ADDAESS STHEEY ADDRESS
CIFY-51- 2P GIEY-ST- 2P

12. | hereby certity that the information supphisd with this fiing does not quaiify for the exemipton stated in Section 1 19.67%3}{3. Flarida Statutes. { furthes ceortify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legat e
of the corporabon or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thet my name appears in Block 10 or Biock 11 i

changed, ¢r on an attachment with an addrass, with all other fike empowered.

ect a8s if made under oath, that | am an officer or direcior

SIGNATURE: A ),\/—-\/

RE AND TYPEQ QR PAINTED OF SIGHING OFFICER OR DIRECTOR
4

Diste Taynme Phona ¥



