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

ANNUAL REPORT Secretary of State

PgﬁgNl;meENT # P93000079619 01-25-2005 90051 047 ***158.75
MEMORIAL GARDENS OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
Jyuy
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE voud ’i
SUITE 305 SUITE 308
MIAMI FL 33131 US MIAMI FL 33131 1S
i s MR
999 Brickell Avenue 999 Brickell Avenue
suite 300 suite 360" 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
_ _ 65-0485148 _i Mot Applicable
L B D A Country * =7 T g ‘Cenifi-cate c;f Status D(‘a‘siled . @ h gg‘g?q&f:‘;ﬁsnaf
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

CLINE, HARRY S
625 COURT ST, STE 200 Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 34615

= FL | 4575

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

SIGNATURE

Signature, typed or printed name of registersd agent and itk § applicable. (NOTE: Ragisened AQan sipiatuse reqursd whan renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD 1 Delete TIME Pchange 1] Addition
NAME - | FENTON, JAMES P . NAME
STAEET ADDRESS | 1200 BRICKELL AVE #305 - § smeEraonRess | 999 Brickell Avenue, Suite 300
CITY-sT-2f MIAMI, FL 33131 Grvy-S1-2pP
mET TTCTRs™ T T T M oetee  f TRE T - [3change i1 Addition
NAME POWELL, JEFFERSON N JR NANE
STREET ADORESS | 1200 BRICKELL AVE STE 305 smeraoneess | 999 Brickell Avenue, Suite 300
CITY-ST-2P MIAMI, FL 33131 Civy-S1-2P
TILE 7 Detete TIMLE [TiChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2% .
TIME ] Delete TTLE [ Change  ©_] Addition
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TmE 7] Delete TITLE [iChange £ ]Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
TmE i”] Delete TITLE (3 Change  ©7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director

iTustes. smpowsred loexecuts this repor! as mauied pter 607 -Florida Statiies: and that my name appears.in:Block 10 o Blogk 11.if_

address, with all other like empowered,

= of-the- cofpoiatior- of the recaiver
changed, or on an attachme

SIGNATURE:

/ o (305) 373-6930

/7 oae Daytime Phane #

IYPED OR PRINTED (AME OF SIGNING OFRCER OR DIRECTD!

Jefferson Norman Powell, Jr.



