2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000019651 Mar 08, 2004 08:00 AM
1. Entity Name S
ecretary of State
M.E.M. ASSOCIATES, INC. y
Principal Place of Business - Mailing Address
11601 SW 102ND ST, 11601 SW 102ND 3T.
MIAMI FL 33178 MIAMI FL 33176
Suite, Apt #, elc Suite, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State — 4, FEI Numker Appl{eé}or_
75-3053715 Not Applicable
Zp Country 2ip Country 5. Certificale ot Status Desired OJ ?23 ;resq,ﬁffét“’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

PACHECO, MARTA . : - .

11601 SW 102ND ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named antity submits this statement {or the purpose of changing s registered office of regisiered agent, or Roth, in the State of Florida. | am familiar with, and accept
the obliigations ol registered agent.

SIGNATURE " —
Sigrature. ypad of primled name of regisierad agont and lita if apphieable {NOTE Reghstered Agent sigraturg required whan ransiaing) DATE
FILE NOW!!! FEE IS $150.00 . . .

After May 1, 2004 Fee will be $550.00 . . . 9 Tiection Camparon Pnancing $5.00 May Be

Make Check Payabte tn Floﬂda Deparlmen‘t of State ) i
Nt L

10, ; OFFICEHS AND DIRECTORS 11, - ARDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ oelete TIILE O change [ Addition
NAME PACHECO, MIGUEL C NAFE UROOO0031516
STRECT ADDRESS | 11601 SW 102ND ST. STREET ADDRESS H3/08/04-80152-019 15000
ity - ST- 2P MIAMI FL 33176 ‘ CiTY-51- 2P ) . »
uit3 D 1 Delete TILE [JChange [ Additon
MAME PACHECO, MARTA NAME
STREET ADDRESS { 11601 SW 102ND ST. STREET ADDRESS
CiY-sT-2IP MIAMI FL 33176 CHY-SI-2IP
TRE D 3 Detete TLE [ Change  [J Addition
NAME GOUDIE, EILEEN M 7 MAME
STRECTADDRESS | 11601 SW 102ND ST. STREFT ADDRESS
oy -51-21P MIAMI FL 33176 CITY-ST-2IP _ o
TILE O peiete e Dl Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P =
TITLE : O cetete TITLE (O Charge ) Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
orry.sT-2IP CiTy-S7-ZiP B
TLE O petete TME Tl Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-57-2P ] CITY-ST- 2P -

12, | hereby certify that the infarmation suppfied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at[achrnent wilh an addre, ;&plh all other like empowered.

SIGNATURE: M\HRTF;?HCHE@) ob]os}oﬁ 205 NMH-95 &3

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTQR i — Dayhme Fhare ¥ -6




