-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037540

1. Entity Name

MEMORABLE MOMENTS & OCCASBIONS, INC.

Principal Place of Business T T{Tgiling Address

2900 W, SAMPLE RD 2900 W, SAMPLE RD

# 14178 # 14178

POMPANO BEACH, FL 33073 _POMPANQ BEACH, FL 33073

FILED

Jul 22,2005 08:00 AM
Secretary of State

AR ARG

07182005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE |N THIS SPACE 4, FEl Number Applied For
65-0919983 Nol Applicable

$8.75 additionat
Fee Reguirad

6. Name and Address of Currant Rogistored Agent

SCHONE, LARRY T
1000 SPANISH RIVER ROAD, UNIT 4E
BOCA RATON, FL 33432

IN

5. Cartificate of Status Desired O

"~ DO NOT WRITE

THIS SPACE

8. The above narmed entity Submits this dtaterhént for thé purpase of changing its reglstered office or ragistered agert, or
the obligations of registared agent. LT el SRR TN T ‘e P .

B T T

fae
[N

S e it e

SIGNATURE.

both, in the Statg of Florida, ) am familiar with, and accept
. ¢ . . M

Signature, typed of printed ram of ragistered agert and (e if applicable

{NOTE Rogistered Agant signatirs reGuirad whian reksstating}

FILE NOWI!! FEE 1S $150.00
Due by Septemher 7, 2005

9. Elaction Campaign Financing

Trust Fund Cantribiution. Added to Feas

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
garperation did not recelve the prior notice,

[ - e

10. T OF?TCEn$ AND Qﬁ_crons

DPST

ETHERIDGE, RENEE

2900 W SAMPLE RD #17178B
POMPANO BEACH, FL 33073

TILE

NAME

STREET ADDRESS
CiY-st-2IP

TILE

NAME

STREET ADDRESS
Gy -St- 7P

TiNE

NAME

STREET ADDRESS
OrY. 51-21P

TILE

NeME

STREET ADDRESS
Giny-st-2p

“IN

HIE

NAME

STREET ADDRESS
Ciy.sT.ap

TR

TILE
NAME
STREET ADDRESS
CY-5T-7P :

o BT e ST AT T 0t

DO NOT WRITE

R

UéﬁﬂDDB?frﬂE?}
07/22/05-80005-~013 150. 08

THIS SPACE

12. 1 hareby certify that the informatien supplied with This filing does not qualify for the examplion stated In Saction 119.07
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal e
of the carporation or the

changed, or on an aita t with an addrass, with all other like empowered.

SIGNATURE:

eceivar or trustee ampowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

sa)cn. Florida Statutes. | further certify that the information
fect as i made under cath, that | am an officer or director

TRV ©

~ % Dae Daylima Phor #




