2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 15, 2005 8:00 am

Secretary of State
DOCUMENT # P04000112660 ry
1. Entity Name 07-15-2005 90019 029 ***150.00
FAMILY MEMORIES, INC.
Principal Ptace of Business Mailing Address . .
13211 GLACIER NATIONAL DR APT 5507 13211 GLACIER NATIONAL DR APT 5507 20064074
ORLANDO, FL 32837 ORLANDO, FL 32837
T s AUANERTER 6 G TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher _ Applied For
RO iSiays ? Not Applicable
Zp Country Zp Country 8. Centificale of Status Desired [ geaegfq Additonl
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

LEON, ANGEL R
13211 GLACIER NATIONAL DR APT 5507 Street Address (P.0O. Box Number is Not Acceptabie)
ORLANDO, FL 32837

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad or printed name of registered agent and titte it applicable. {NOTE: Repistered Agent signature required when renstating | DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addilion
NAME LEON, ANGEL R NAME
STREETADDRESS | 13211 GLACIER NATIONAL DR APT 5507 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TME [ pelete Tme [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2PP
TITLE [ Delete FTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§t-21P CITY-ST-7IP
TALE £3 Delete ALE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-ST-ZiP
TIMLE L1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiyl an addrg8s, with all ather jke empowered.
Z A / / ooy *2e
SIGNATURE: 2200~ Y07
G| ND TYPED (M PRINTEMAME OF SIGNING OFRCER OR DIRECTOR " Cae V4

Dayome Phone #

~D2




