, o)
2004 FOR PROFIT CORPORATION ke

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000098947 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MEMORIES INT'L, INC.

Principal Place of Business . N o Maziling Address
1455 NW 107 AVE 168473 S W 50 TERR
STE 440 MIAM: FL 33185
MiAMIFL 33172
Suite, Apt. ¥, ele. Suste, Apt #, 8ic. MOORE CRZE034 (11/03) o
City & State City & State 4. FE! Mumber - Appied For 7
01-0761095 Not Applicable
Zip Country Zp Couniry B $8.75 Additional )
) 5. Certificate of Status Desired ] Fee Renuirod
* 6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
o Name ) ) -
\;‘6542 ?28’5%,‘{?3;’%"{11-5:‘ Street Address (PO, Box Number is Not Acceptatie}
MisaM FL 33185 ———
City T FL ‘ Zip Code

8. The above named entity submmuts this statement for the pLrpose of changing its regisiered office of registered agent, or both, In the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— —
FianAUe. types of prnled rama of regisIred apont and ki | appicania {MOUTE. Regrstecad Agent squnature requrad] whsn tnsiating) DATE
FILE NOW!it FEE IS $150.00 ‘ A
> 9. Election Campalgn Fi K
Ator ey 1, 2004 Foo wil e 355090 Secton Sarpagn gy $5.00 vy e
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
21t PD {7 petete l HiLE {3 Change [ Adaition
S::Em AUDRESS fBE-mS,S\‘:JU;é}OTERH E:EME;TABBFESS {"g 7 ;?g B{ég{}?]%ggggaie 15;*‘!
oy iy
Y2410/ 04-50070- .
eIy ST- 2 MiAMI FL 33185 CiTY-ST. &7 u.o0
THE 1 Detete BIE - ’ O Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDAESS
oeEYy-ST- 2P 7Y S1-2P
mE ' Clpee [ wee S C7 Cange 3 Addition
HAME B
SIACET ADDRESS I STAEET AGORESS
CHY-ST- 2P oiTe- ST- 2P
TIRL ) [ Delete § e ) O Crange [ Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
Gy -§T- 2P Ty -ST-2F
Tt Cloeee . f§ e - [Jcrange [ Addition
NAME NAME
STAEFT ADBRESS STREET ADDRESS
CiFY-5T- 2P l CiTy-SE- 2P
Tz ) 7 Deiele mE T O crarge [ Addition
NAME NAME
STREET AGDAESS SIREFT ABDAESS
CITY-51- 1P CITY-ST-2P

12 !hereby certi{f\: that the information_suppiied with this Hling does not qualify for the exemplion stated i Section T19.07(3)3), Fiorida Statutes. | further certify that the informalon
indicated on this report or suppleme; ort is true apd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver
changed, or on an atachment

SIGNATURE:

0 exdouie this report as raguired by Chapter 607, Fiorida Statutes, and that my naime appears in Block 10 or Block 11 |

i other like empowered,
&’[3 j;oot{ [Bes);&lﬂ\ 34S

Date Davhne Bhone &

RAME OF SIGNING OFFICER OR DIRECTOR



