FILED
2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000079619 01-26-2004 90010 014 ***158.75
1. Entity Name
MEMORIAL GARDENS OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE 5 4 0007 87
SUITE 305 SUITE 305
MIAMI FL 33131 US MIAMI, FL 33131  US
e e (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
_ . A . e 65-0485148 Mot Appticable |
g Gty Zip - - Country ~ - s Cartficate of Statss Desired X Eg.g?mﬁgnonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
CLINE, HARRY S
625 COURT ST, STE 200 ) Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34615
City . i Zip Code
. FL | 35786

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in-the State of Florida. | am familiar with, and accept
1the obligations of registered agent, . H

St «"l

SHENATURE .

Signature, typed or priced name of Apent and e £ app SIS (NOTE: Reg Agent requred wh ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripulion. L] Added to Fees

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD . 1 Delete TILE [ change  {7] Additian
RAME FENTON, JAMES P NAME
STREET ADDRESS | 1200 BRICKELL AVE #305 STREET ADDAESS
CiTy-ST-2P MIAMI, FL 33131 CrY-S7- 2P

TME s 7] Delete TILE = {iChange 7] Addition |
NAME POWELL, JEFFERSON N JR NAME
STREET ADDAESS | 1200 BRICKELL AVE STE 305 ) STREET ADDRESS
Cmy-st-ZP | MIAMI, FL 33131 CiTy-57-2P
NTLE 7] Detete TIME [JiChange ] Addition
NAME ' NAME
STREET AUDRESS | e st e L o STREET ADDRESS
oiTy-ST-2P . T e B R envestae -
e L ) e {1oeee . f TME | , ["iChange  [] Addition
NAME - g, T ot T T o cooTTTe oo TTETNAME T T ' T s
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . f »¢ w indp svsr=em - Ciry-s1. 2P

B (1(T P BV 1 Delete TLE - S ) [ Change - ©_]Addilion
NAME RAME - -
STREET ADDAESS STREET ADDRESS T B T e
CiTy-ST-2P CITY-ST1-2P
M -] Delete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.§F-2IP crY-g1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

" of the corporation of if Rort'asrequired by Chapter-607, Flor:'*a Statutes;.ant that my name_apnears in Block 10 or. Bluck 1ir
ed.

changed, of an an A
// A C?arj 773-¢9%0

SIGNATURE:
E AND TYPED Oﬂ PRINTED NAME OF SIaRNGRFFICER OR DIRECTOR Dayuime Phone #




