2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT {AR) FILED

DPCUMENT # P01000061960 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State

YESTERDAY'S MEMORIES, INC. y
Principal Place of Business Mailing Address
208 W MIAMI AVE 208 W MIAME AVE
VENICE FL 34285 VENICE FL 34285

Sutte. Apt. #, 8lc. Suile, Apt #, elc. MOORE CR2E034 {11/03) )

City & State City & State 4. FEl Number Applied For

65-1107444 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??g’ i'lig‘gg%ND%VE SOUTH Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34285

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligationg.af registered agent.

SIGNATURE CMGn% JANGN

Signature typed or prvted name of reévslared ort and 1ite | apohcable. (NOTE. Regstared Agent signatur reguired whan ranstaling) DATE
- 4
FILE NOW!!! FEE IS $150.00 ) )
S S e b 9. Elect Fi
Ater oy 1,2004 Fo wil e 55000~ . e oo s [ 35,00 ey
Make Check Payable to Florida Department of State - )
10. CFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE VD 1 pelete TME [ Change [ Additson
NAME ROY, SHARON M NAME . :
STREET ADDRESS | 715 HARBOR DR STREET ADERESS o fg%ggg?g%ﬂ%%g A7 150,00
gmy-st-zP | VENICE FL 34285 GITY-57- 2P A LICtal -l
TE D [ Detete TILE [ Ghange [ Addition
HAML RQOY, RONALD H HAME
STREET ADDRESS | 715 MARBOR DR STREET ADDRESS
GITY-ST-2IP VENICE FL 34285 CITY-§T-ZIF
TITLE 3 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
L J petete TME 7 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-ZiP
HTE ' 3 Delete TIME [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIME 7 Delete TITLE T change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-$T- 2 CUY-57-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Sectibﬂ'f'g.d?%fiim}} Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with &l other like empowered.
SIGNATURE: *é?;/ai 2 ﬁf. Kaiaco U )éf Dieecrae éﬂg/gs/ DY 754367

£
# SIGNATURE AND TYPED OR PHIW MNAME OF SIGNING CFFICER OR BIRECTOR Dayums Phana %




