2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000057037

1. Entity Name

o
PRESERVING MEMORIES INC.
Principal Place of Business Mailing Address
7506 SW 55TH AVE. 7506 SW 55TH AVE.
MIAMI FL 33143 MIAMI FL 33143

May 19, 2005 8:00 am
Secretary of State

(05-19-2005 90045 032 ***550.00

OO

2. Principal Place of Business 3. Mailing Address
Y0 Sy S50 TREE MM S S0 kR
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
2 10 \ag
City & State City & State 4. FEI Number Applied For
e ANY-S25Y . Y Ava ey (L 52-2248051 Not Applicable
le%% S r C\ointrys c sz’s% \ g S COL&WS e 5. Certificate of Stajus Desired (W] ?i.gesql?i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGARINQ, DENISE
7506 SW 55TH AVE.
MIAMI FL 33143 *

Streel_A‘d\ﬂes\{ (F’co, Bgx Numker is %A&cep’w{i@m & \ﬁ._]

City

vYiia nri FL

ESA S

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 tamiliar with, and accept

- the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and Wit it applicable
B

{NCTE Regrstarad Agant tignature required when teunslaung}

CATE

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
"'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {7 Delate THLE L[oChange [ Addition
NAME MAGARINO, DENISE NAME .

STREET ADDRESS | 7506 SW 55TH AVE. smeraooness | b Volen<io Que %% 20}

CTY-Si-2P  |MIAMI FL 33143 CIry-S1-2 Colal. Galbies Fu. 3731324

T VSD 1 Celete Tt ) S change [ Addtion
HAME DE VILLEGAS, ROBERTC DIAZ NAME

STREET ADDRESS | 7506 SW 55TH AVE. smeaconss | D3R (Bl well Ave W W\0

cmv-$1-2F | MIAMI FL 33143 ciTy-s1-2p Yuianay . L. 324,09

TITLE 7 Delete TILE - T change [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P cIy-§1-2

TITLE 3 Delete TITLE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET AQDAESS

CHTY-ST-21P CITY-S1-21P

THLE [ petete TINLE [ Change  [] Aadition
NAME NAME

STREET ADDAESS STAEET ADDAESS

oITY-SI- 2P CITY-$3-7P

TILE [ pelete TITLE [ changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2P l CITY-ST-21

12. | hereby certify that the information supplied With this
indicated on this report or supplemental repork is rue
of the corporation or the receiver or trustee el
changed, or on an attachment with an addres

SIGNATURE:

th pil other like empowered.

g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@au39.2q94ay

Qq@q(l”(q Doz c\d‘{‘\\-kc\os- S+\J-j)-

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrna Phone ¥




