| s A7 FILED
2004 FOR PROFIT CORPORATION o Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000111246 o= Secretary of State
1. Entity Name 01-26-2004 90051 029 ***150.00
§.5.5. MEMONS, INC.
Principal Place of Business Mailing Address
754 N APOLLO BLVD. 754 N APOLLO BLVD. vh
MELBOURNE, FL 32935 : MELBOURNE, FL 32935 bbdl11al o
S S I RO
Suita, Apt. #, elc. Suite. Apt. #, elc. 011820 Chg-P CRéEOM {10/03)
City & State City & State 4. FEl Nymber - Applied For
) . M . Not Applicable
) th " b '(':'?'l-m-w - - : ze —_—— -.___ - C_oumry _ 5. Certificate of Status Desired [ ?osg-glfqmﬁbm.l
6. Name and Address of Current Regl d Agent : 7. Kame and Address of Now Registerad Agent
MName
MEMON, TARIQ! -
754 N.APOLLOBLVD. e o . e o e _|.Sveet Address (P.O. Box Number is Not Acceptable)
MELBCOURNE, FL 32935
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
. Signature. Iypsd or grinled nikme of reg Eteckd agend and this it apuk;-blu.; _" ji 1 (NOTE: Registersd Agant sigrature required whan isinsiaiing) DATE 4
. . t
FILE NOW!I! FEE 1S $150.00 ©. Election Campaign Financin_g_ $5.00 May Ba .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ed .
E =, D [ oetets TME ‘ [ crange [ Addition
NME MEMON, TARIQ | NAME '
STREET ADGfESS | 1506 OGEAN COVE ST, ’ STREET ADURESS
onv-s1-2P | SEBASTIAN, FL 32952 CITY-S1-0P ]
TE [ Detete TE O changs ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ) _ CITY-ST-2P . . :
TmE [T petete TRE ’ Ocrange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS .
AL . . ) . ciry-S1-2¢
e . ) Cloeke = me o T T Thange X Additich |
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CITY- ST-2P CTY-51-27 o
| Tme - . 3 Delete - ff me . Clchange [ Addition

NAME ' - T a y NAME . ' .
STREET ADDRESS o . i 0 e Y smaapomess T . e
CITY.ST-DP CITY-ST- 2P ] . L
me - ) Cwr oo Oloder ., - f me ~ e L e . [Dchenge [ Agdition
NAME : HAVE™ ) T "
STREET ADDRESS STREET ADDRESS
CY-51-2P ) GITY-§T-27

12. | heraby certify that the information suppligd with this fillng does not quality for the exemption stated in Saction 119.07(3)i), Flor'da Statuias. | further certify that the iniormation
indicated on thia repon or supplemen port is kue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
aof the corporation ar the receiver or jfStae empowered 10 execute this rapont as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment wi ldress, with all other like ernpowerad.

SIGNATURE: 1. MeMo by ey,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phona »
)




