FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
FAMILY LANDS REMEMBERED, INC.
Principal Place of Business Mailing Address q U U ‘ ‘ U q I
7128 SE RIVERS EDGE ROAD 7128 SE RIVERS EDGE ROAD '
JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
q?o - /?o 7700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. ~ - Add(;?'gé’& /f : NV ?‘ Gg,)(ﬁ - =
777 SOUTH FLAGLER DRIVE ! treet ra. Q. Box Number ot Acceptable
24 i 3“ & a?ldflg_gm Lono
SUITE 500E
WEST PALM BEACH, FL 33401
City l Zip Code
Jop.7ee FL | 35var
8. The above named entily submits this staternent for the purpose of changing its registerad office or reg'lstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of Lag gent.
SIGNATUHED
Signature, typed o printed name of registered agent and title ¥ applicable. (NOTE: Regiglersd Agenl signalure required when reinstating) DATE
-FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE [ Delets TME 2 . {0 Change I Additien
HAME NAME Enlrbvé A Jom&e
STAEET ADDAESS SIREET DRESS | /P00 Soo Frekn dlve Fioa
CITY-ST-2P CITY-ST- 2P weesrs )ﬁ/m Be
i O Delete InEe D 3 Change ) Addiion
e NANE Whkben L. Plescor?
STREET ADORESS STREET ADDRESS 57 Riveld Deve
CTY-ST-2F oITY-57- 7P TEovgeiA F/ 33Y6F
13 . O Delete TITLE ‘.b 7 (7] Change WAdd\tion
N NAME CAR/fas M _Yatsaun
STREET ADDRESS . SIREETAOORESS | 24y 0 €& ) veds €D g€ Ao
CHY-SI-2P ca-st- 2P Vep Teld £/ I3Y5E .. . .
THILE 7 Delete E T ! O Crange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2P
TITLE O oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-71P CITy-51-apP
TTLE ] Delete TME [ Change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } _ . CITY-5T-2P L. . A
12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or irustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or oni an anacthpmwa&a&
SIGNATURE:* 4 Z/MA- %@M ﬂ, =9/9—.3/3(’
SIGNATURE AND TYPED OR PRINTED NAIINF SIGKING OFFICER OR DIRECTOR (4 / Daa / Dayume Pharis «




