"

FILED

Mar 31, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-31-2005 20050 004 ***150.00
DOCUMENT # P04000071280
1. Entity Nams
DAVE MEMON ENTERPRISES INC
Principal Place of Business Mailing Address 4 U [] 4 3 4 9 8
30 EAST OCEAN BLVD 30 EAST QCEAN BLVD
STUART, FL 34995 US STUART, FL 34995 US
T v AR AR
Suite. Apt. 4. etc. Sutle, Apt. . ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
ﬁ’-&“éqq ’fq5 Not Applicabte
Zp Country 2ip Country 5. Certificate of Status Desired |} $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name - - - = D
MEMON, DAVE
3524 SE FAIRWAY EAST Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34997
City - FL | Zip Code

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

SIGNATURE
Signaiure, lyped or printad nama of reg d agert and Ltle if . (NOTE: Registered Agert signatue requiredt when rainstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O petete TIME [ Change (77 Acdition
NAME MEMON, DAVE NAME
STREET ADDRESS | 30 EAST OCEAN BLVD STREET ADDRESS
CITY-ST- 21 STUART, FL 34995 ciy-ST-2P
TITLE DIR T Delete TE ' [ change [ Addition
NAME MAIGE, JENNIFER D HAME
STREET ADDRESS | 30 EAST OCEAN BLVD STREFT ADDRESS
GITY-ST-2IF STUART, FL 34995 CITY-ST-2P
TITLE [ Delate TITLE [O Change ] Aadition
NAME HAME
STREETADDRESS [ ] STREET ADDRESS _ )
CITY-ST-21P CITY-S1-2P
TITE 3 Delste TLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST-2IP CITY-51-7IP
TIME [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T- 2P CITY-S1-2P
TINE O pelete TILE [J Change ] Mdditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITy-1-2IP

12. | hersby certify that the sformation supplipd it ]this liling coes not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental seport I frue and sccurate and that my signature shall hava the same legatl effect as if made under oath; that | am an officer or director
of the corparation: or tha receiver or trystge emppwered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged-O on an atiachment wil a esa.fwith all other fike empowared
“ _g——""/ ,Q( b

L

S‘GNATU RE : snamfu’e AR :Sybn Pnfmme OF SIGNING OFFICER OR DIRECTOR Oate Daytine Phone # m
L/ NS




