LIVERER

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000081415

1. Entity Name
THE MEMORY SECRET INC.

ecretary of State

04-19-2004 90418 020 ***150.00

Principa! Place of Business

1221 BRICKELL AVENUE

Mailing Address
1221 BRICKELL AVENUE

SUITE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
e e R0 O AR
1390 Brickell Ave. 1390 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc.,
. 04152004 Chg-P CR2E034 (10/03
Suite 200 Suite 200 s { )
City &'State i City & State . 4, FE! Number Applied For
Mi ami - Fl or lda M ramt - F! or ldﬂ 48_1258664 Not Applicabie
Zip Ceuntry Zip Country " X 8.75 Aaditional
33131 USA 33131 USA 5. Certificate of Status Desired [} I§ee Hequirecll tonal
= ===t 6. Name and Address of Current Registered Agent. - < . . _ =i} n=2nm .. 7..Name and Address of New Registered Agent
. Name

AGRAMUNT, LUIS

1221 BRICKELL AVENUE
SUITE 1100

MIAMI, FL 33131

Luis Agramunt
Street Address (P.C. Box Number is Not Acceptabls)

r 1390 Brickell Ave., Suite 200

il

[ FL [ 515

Miami

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE

pd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.l

/

.Signature, lyped or printed nama ol registered agent and titia if app\icab%

ik

DATE

'FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee w!ll be $550.00

anging i ﬁer
/NOTE‘ Pfg ved Agent signature requirad when mlnslalinal 7

9. Eleglion Camp¥ign Financing
Trdst Fund Contribution.

35.00 May Be
Added to Fees

" GFFICERS AND DIRECTORS

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

TILE D 3 oelele TITLE P Change [ Addition

NAME CONDE MORALES, ANA ISABEL NAME

STREET ADDRESS | 1221 BRICKELL AVENUE SWITE 1100 seeeranoress | 1390 Brickell Ave., Suite 200

Cv-STP | MIAMI, FL 33131 GTY- T2 Miami, FL. 33131

TITLE D 3 Delete TMLE Xchange [ Additicn

NAME CALVO MONDELG, FERNANDQO NAME

STREET ADDRESS | 1221 BRICKELL AVENUE SIHTE 1100 seeTanoress | 1390 Brickell Ave., Suite 200

ory-sT-z | MIAMI, FL 33131 CITY-ST-2P Miami, FL 33131

TLE [ pelele TIMLE [] Change  [J Addition
© NAME —- - | — e p——im mm s o e = = ey S e NAME S — e m——— e e — e b - e -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-21P

TIMLE [ peiete TILE [IChange  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CiTY-5T-2IP

TILE [ Delete LE Ol Change T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O pelete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not gualify for the exe

indicated on this report or supplemental report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empoyvered to eyecute this report as requi
changed., or on an attachment with an adcdress, thef like empowered,

SIGNATURE:

mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 oot

305-373.5802

SIGNATURE AND wpsnfyvﬁg WAME OF SIGNING OFFICER OR DIRECTOR
\

Date Daytime Phone #




