FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 3:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90378 020 ***150.00
DOCUMENT # P95000011990
1. Entity Nams
M. E. M. CORPORATION
Principal Place of Business Mailing Address
836 NW 29 ST 836 NW 29 ST
MIAM, FL 33127 MIAMI, FL 33127 1401138 1
e v AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0558442 Not Applicable
o Country Zp Country 5. Certificate of Status Desred [ f:;gfq Additonat
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agsnt

Name

MARTINEZ, MARIAE -
836 NW 29 5T Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33127

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. - ﬁ
memruap%fw (P J/LA _}VL- ' /-2 405

Signature, Nﬂﬁd!ﬂ printad nama of registered agent and Lt if aawrahln (NDTE: Regicterad Agant signature required when reinslating) DATE
FILE NOW!l! FEE 1S 5150_60 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (3 Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TILE b 3 Delete TITLE [ Change [ Addition
HAME MARTINEZ, MARIA E NAME
STREET ADDRESS | 836 NW 29 ST STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33127 CiY-ST- 2P
TILE [ elete Ting [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TILE T Delete TINLE ] thange [ Additon
NAME NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TITLE [ Delete TiLE O Change [ Addifien
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-si-2P CiTy-ST-2IP
e 1 Detete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cily-sT-2IP
Tme 3 Delete TME Clchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciry-5T-27

12. | hereby certit?:_thal the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the intormation
indicated on this repert or supplernental report is trug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changsad, or on an aligchment with an adgress, with all other like em|

SIGNATURE: ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytime Phona #




