- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2004 08:00 AM

DOCUMENT # P95000011990

1. Entity Name
M. E. M. CORPORATION

Secretary of State

Principal Place of Business

836 NIW 29 5T
MIAML FL 33127

Mailing Address

836 NW 29 5T
MIAMS, FL 33127

DO NOT WRITE IN THIS SPACE

AR B

04082004 Mo Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0558442 Not Applicable

5. Certificate of Status Desired ] $8.75 Acditionat

Fet Required

6. Name and Address of Current Registered Agent

MARTINEZ, MARIA E
836 NW 20 ST
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity subrits this statement for the purpose of changing &s registared office or registared agent, of bioth, in the State of Florida, | am familiar with, and accep!

tha cbiigations of registerad agent.
~

SIGNATURE % e %( Ca,

e’ ‘L s

Sigrature typed o printed name of registered agent and titte if apphcatite

{NOTE Ragistared Agent sigrature raquired when renstating) DATE

FILE NOW!I{ FEE IS $150.00
After May 1, 2004 Fea will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribawgion

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS

TIE )

NAME MARTINEZ, MARIA E
STREETADDRESS | 836 NW 20 5T

CITY-ST- 2P MiAMI|, FL 33127

JULE

NAME

STREET ADDRESS
Gty S1-2P

TME

NAME

STREET ADURESS
CIFY-5T-2P

TILE

NAME

STREET ADDRAESS
Gy -s1-2IP

TILE

NAME

STREET ADORESS
GiTY-ST-2IP

TIILE

NAME

STREET ADGRESS
oIry-sT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filling doas not qualify for the exem)

ption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true ang accurate and ihat my signaiure shall have the same fegal effect as if made under oath, that | am an alficer or dirattor
of the carporation or the regaiver or lrustes empowersd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other like empowersd.
N :

SIGNATURE: o~ 0tie~ L Gy

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




