e FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT & " P
DOCUMENT # P87000053779 ecretary ol state

1. Entity Name
MEMORY EXPRESS INTL INC.

Principat Place of Business Malling Address
14256 SW 148TH AVE 14256 SW 148 AVE.
MIAME FL 337196 US MEAME FE 33796

AR AR

04082004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o B Mo P

85-0768330 Not Applicabla
i . $B.75 adaionat
e = A e e e e 5. Certificats of Status Desired 2 I Required

6. Name end Address of Current Registersd Agent

PO A DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE - - - . ) - ,
Signatura, yped o adntad aame of regh ggent and e if spplcabl {HOTE. Ragistarad Agant signanre required when reinsiating) DATE

9. Election Campaign Firancing $5.00 May Be
FILE NOWI!! FEE IS $150.00 k Y
Alter May 1, 2004 Foo wili be $550.00 Trust Fund Contsibution, 00 Addedto Fees
10. OFFICERS f-_".!t«lD D[EECFORS_ _ _; _
TILE PT
HAME MEDINA, JOSE

STREETADDRESS { 14258 BW 148TH AVE
OIY-31-7P MEANS, FL 33186

hi::13 Vs R

NAME BARBOSA, MARIA GRISTINA Unnnontidares

STREET ADORESS | 14256 S\ 148TH AVE G415 08 -B00a0- 003 1503
oS3 | MIAMIL FL 33156 i

TME ) B e e e e e o o oo e —— T

MAME

e DO NOT WRITE

e | "IN THIS SPACE

STREET ADBRESS
CiY-s1-29

nnE

HAME

STREET ADDRESS
CiTy-ST-27

THE

NASE

STACET ARDRESS
GiTY-ST-1P

12. 1 hareby cartify that the Informnation supplied with this fiing doas not qualily for the exemption stated in Section 119.0??3]6). Flerida Statutes. | further certily that the infermation

mdicated on this report or supplemental reportis tr rate and that my signature shall have tha same legal elfect as ¥ mada under cath; that { am an officer or director
ax ‘kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
ke ermnpawered.

~ FHES)pER/T PP L2, o0y

s?immnem TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

of the corporetion or the regagrer or rustes empow,
changed, or on an attachy with ?z address.

SIGNATURE:

Daytime Phons ¥




