2005 FOR PROFIT CORPORATION
, __ _ANNUAL REPORT

DOCUMENT # P98000061746

1. Entity Name
MEM BUSINESS SERVICES, INC.

Mailing Address

17 SNOWY OWL TERRACE
PLANTATION, FL 33324

Principal Place of Business

11 SNOWY OWL TERRACE
PLANTATION, FL 33324

e
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B. Name and Addresa of Current Registered Agent A '

MATUSON, MARIA
11 SNOWY OWL TERRACE
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

baoth, in the State of Florida. [ am familiar with, ancf accept

Signatura, iyped or orinted aama of togistared agent and tle i spplicable
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9. Election Campaign Financing

FILE NOwWI!l FEE IS $150.00 bl
Trust Fund Contribution.

After May 1, 2005 Fee will be $530.00

Added to Feas

0 May Be

T OFFICERS AND DIFECIORS, i

10.

)

MATUSON, MARIA

11 SNOWY GWL TERRACE
PLANTATION, FL 33324

TIme

NAME

STREET ADDRESS
crv-sT-2P

D

MATUSON, STEVEN G

11 SNOWY OWL TERRACE
PLANTATION, FL 33324

TINE

NAME

STREET ADDRESS
Ciy-S7-2P

TmE

NAME

STREET ADDRESS
CRY-sT-ZP

TITLE

NAME

STREET ADGRESS
CITY-4T-21P

TITLE

NAME

STREET ADDRESS
CiTY.SY-ap

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

e = Lo i

UBON002-2415
H2/09/05-80073-022 150,00
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12. | hereby certify that the information supgplied with this filing dees rot qualily for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify thet the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corparation or the receivey or fustee empowsred to execute this repert as requited by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an address, with all other like empowergd.

SIGNATURE:

Prosident

AND kD OR PRINTED mE OF SIGHING OFFICER CIE.DI CTOR

Daylmo Phone #




