FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
__» ANNUAL-REPORT (&R). .- 3 ecretary of State
DOCUMENT # P03000034689 ¥ e 03-12-2004 90042 008 ***150.00
1. Entity Name
DON'T FORGET MEMORY LOSS SOLUTIONS, INC,
Princioal Place of Business Majiing Addiress .
goy YO8 SRR e 66411553
TAMARAC FL. 33321 .
H IR O
el —— DU AREE
Suiite, Apl. , elc. Suita, Apt, ¥, Bic. MOORE CRZED34 ($1/03)
City & State City & State 4. FE1 Number Applied Fos
76-0739592 Not Appiicatie
Zip Country zp, Courtry 8, Centficao of Saus Desied £ g.?&:wm
5. Mame #1d Atiirss ©f Current Registered Agert 7. Nama and Acdress of New Hagistered Agent
Nama

PR b

mmAt  m s Y et L W g Y o e = meRy . R

LD JOYCE PHD

L T GOOD MARIONAV. oo ToIoToem e Ui | Suewvdddiess (P.O. Bos Numberis Not Acceptpble) =t 2 0 Do e o TSaton
MARGATE FL 33063
City FL Zip Cadle
B Thaabwnna'mdmlwmumhsmumlmmpwpmeofdummgnsmgishadohoeormwmmdamarbom in the Siate of Roricda. | am famiiar with, and accepl
Mobhgmmdrecismedawl_
INGTE: Rarrsinsss AQan i st requs arl Whan rentsaong) . OATE
8. Election Campaign Financing $5.00 mayBo
Trust Fund Contriition. O Added to Fess
B Tins D DTS . ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
' F=r2 ASORE & [T oty me Ocrane [ Axition
] JILL" JOYCE PHD i
L, 6992 MARION AVENUE STREET ADORESS
o, iz “r."iM_FL 33063 o 5120
e | O ode e O cange D Addion
i L HANE
oy-§T-h cY-51-2¢
TmE 0 Detetr TITLE Clchage ] Additbon
A ——r e =] m——— . . . . e o e - LR . - - T e et et o Sew— - P o e —— o
STREET ADORESS SIREET ADDRESS
o510 _ f— - = ——— v - .- — § CIY-ST-Db¢ - e et
™mE 3 Delete e DiChange [ Additn
Py TS S R et S TR i AT TR S wwee o TEEm -M - N R i R s — i [
Sy ; -
Gty -ST-ap oity-s1. 29
me O paee " TME D tange £ adtton
NAE RAME
STREET ADDRESS ' STREE ADORESS
ory-81-20 [ X8
e ) Detene ™E Oomange [ Aadition
NAME ME
STREET ADORESS | * STREET ADRESS
[, X1 8. : CITY-ST-29
!.lhueoyaumz the information supplied with this filing does not cuallly lor the exemption stated in Section 119.07(3)(1), Florida Siatutws. | furtber cenily that Ine information
lsrapm wmueomlslmaangmw&mmmm ré shall hava the sama legal o 1 83 If made under cath; MIammo!fmlrofm
of the o rUstpa emp xscute this report B3 required by Chapter 607, Forida Statutes: and hat my name appears in Block 10 of Block 11 i
cmngndumnnln with an mmmﬂ\nllomwammcd.

SIGNATURE:

< B w_ﬁﬂ;gm_b‘fé




