2004 FOR PROFIT CORPQRATION
ANNUAL REPORT

K
(_‘ir

FILED
TFeb 17, 2004 08:00 AM _

DOCUMENT # PS8000090817

1. Erndity Name
MEMORIES OF INDIA, INC.

- Secretary of State

Mailing Addrass

7625 TURKEY LAKE RD.
ORLANDO, FL 32819

Principal Place of Business

7625 TURKEY LAKE RD,
ORLANDO, FL 32819

DO NOT WRI1

OB eeYatef oL Y
AP AR Lo

RITE IN THIS SPACE

R R

i

il

I

01142004 No Chg-P CH2E034 (10/03)

4. FEl Number Anplied For
59-3539892 » Not Applicable

5. Certificate of Status Desired [ $5-79 Additional

Fee Required

§. Name and Address of Current Reglstered Agent

PWIRIP, JACKOSWOLD
7625 TURKEY LAKE RD
ORLANDO, FL 32819

= Rt S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant far the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE ) N . . . "
Signature, typed or printed namo of regislersd agent and tlle if applicals {NOTE Reglstared Agertt signakre requlred when reinstating) DATE
prtor e O FEE 1S 815000 100 | TatrmaGuma, | [ st | o/ oigogaaai0 o
er May 1, ee will be $550. ' SP04-80035~-018 150,00
10 OFFICERS AND DIFEGTORS B "
TIILE D
NAME JACKOSWALD, PHILIP
STREET ADDRESS | 7625 TURKEY LAKE RD.
CITY-§7-2IP ORLANDO, FL 32819 o - [ o
TITLE D
NAME MOBARAK HASSAIN, MOHAMMED
STREETADDRESS | 7625 TURKEY LAKE RD.
Ly -ST-2P CRLANDO, FL 32819 o -
TlTLE D . 1o A P .
NAME CHANG, KONG e )
STREETADDRESS | 7625 TURKEY LAKE RD.
cresvar | ORLANDO, FL 32819 DO NOT WRITE
A R S TS T AT i B e

TITLE
e IN THIS SPACE
STREET ADDRESS
LIy .ST-2P
TMLE
NAME
STREET AQDRESS
CiTy-ST-2IP _
TIME
HAME
STREET ADORESS
Giy-S1-2P i . o - . i e
12. [ hergby certig that the informatitg supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes, | further certify that the information

indicated on this repctt or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractor

ustee ampowerad t

of the corporation or thé receivelo
ddress, with al

changad, or on an attachmant er like empowered.

SIGNATURE:

soute this report as required by Chaplgy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jam M

{370 2277

smmu'ur n/dﬁ PHINTED NAME OF SIGNING OFFIGER OR GIRECTOR

D Daytima Prone #

!

L/



