FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N0O4000008900
THE MEMORY LOSS PREVENTION & RECOVERY
INSTITUTE, INC.

04-13-2005 90051 022 ****61.25

A

Principal Place of Business Mailing Address .
6992 MARION AVE. 6992 MARION AVE.
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Place of Business 3. Malling Adaress “"“m |” “m |||” “m “m "m “m “m ‘IUI "m “W "Hm ll !m
Suite, Apt. #, etc. . Suita, Apl. #, etc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. EE! Number Applied For
- — ,(g[p L}qu Not Applicable
i Zi Count ) iti
ap Country P auntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent -~ —_— feme — - -=7.-Name and Address of New Registered Agent- - ] e
Name '
JOYCE, JILL
6592 MARION AVE. Strest Address (P.O. Box Number is Mot Acceptable)
MARGATE, FL 33063 :
City FL Zip Code
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 registered agent.
SIGNATURE
Stgnatute, lyped or printed name of regisiered agent and e i applcable. {NQTE: Registered AQent signatura reGuired when rénsiamg) DATE
Filing Foe is $61.25 ' 9. Election Campaign Financing .$5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. [ Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ’ 1 pelete TITLE . [ charge {7 Addition
NAME JOYCE, JILL NAME
STREET ADDRESS | 6992 MARION AVE STREET ADDRESS
CITY-ST-217 MARGATE, FL 33063 CITY-ST-21P
TITLE VP £ Delete TILE O change [ Addition
NAME ROIG, LIDIA KAME
STREET ADDRESS | 16711 COLLINS AVE., #203 STREET ADDRESS
CiTY-ST-21p SUNNY ISLES, FL 33160 CITy-S1-2P ‘
THTLE VP [ Delete TIALE [JChange [ Addition
Nawe - - - A-HERNANDEZ, GISEEA . - - R HAME - - - - S —
STREET ADORESS | 17971 BISCAYNE BLVD,, SUITE 102 STREET ADDRESS
CITY-ST-72IP AVENTURA, FL 33160 CITY-5T-2IP
TILE O celete TITLE [ change 7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CTY-S7-21~
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-ZP
12. | hereby certify that the information supplied with this !il‘mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shalii have the same legal effect as if made under cath; that ! am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered,
SIGNATURE: [Da Qur z

R Y JOYck 813 -?40-3__52‘6 |

BIGNATURE AND TYPED OR JRINTERJNAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Phane #




