FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172803 Secretary of State
1. Entity Name 05-23-2005 90005 049 ***150.00
THE MEMORY MARKET INC.
Principal Place of Business Mailing Address
17776 SW 2ND STREET 17776 SW 2ND STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, Fi. 33029
T R O D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-20TR5H 21 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ gg'gfqgf:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FERRARI-KOW, GINA C MRS
2810 SW 165TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL Zip Code

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

SIGNATURE — - GTINﬁ_E&K&ﬁm:HZb) 5hslaces

e, Lyped or printad name of ragistered agent and 1:Ue if apphcabie {NOTE: Registered Agent signature required when reinstating) DATE l
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Corttritustion. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O change 7 Addition
NAME GINA, FERRARI-KOW C MRS NAME
STREET ADDRESS | 2810 SW 165TH AVENUE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-5T-7IP
TITLE VP [ Delete TILE [ Crange [ Addition
NAME KOW, ALAN G MR NAME
STREET ADDRESS | 2810 SW 165TH AVENUE STREET ADDRESS
CiTY-5T-2IP MIRAMAR, FL 33027 CIvY-5T-2iP
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete j me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7% CITY-ST1-7IP
TMLE [ teleta TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachm WiM2n address. with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytine P 1]




