2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # S55273

1. Entity Name

MEMPHRE LIMITED, INC.

Secretary of State

03-08-2004 90039 042 ***150.00

Principai Place of Business Mailing Address

/0 CHEFFY PASSIDMO, /0 CHEFFY PASSIDMO, £2U1034J9

821 FIFTH AVENUE SOUTH, SUITE 201 821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102 IS NAPLES, FL 34102 US

TS a7 R ER A GRTRARERADECI
Suite, Apt. #, stc, Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0271153 Not Applicable
“lp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVATT, JEFF MESQUIRE ~
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

Name

Streetl Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.
&

SIGNATURE

Signature, iyped or printed name of registered agen and litie il applicable.

{NQOTE: Registered Agent signature requirest when reinstating)

DATE

XS
G

.+, FILE NOWI!l FEE IS $150.00 .
Aftor May 1, 2004 Feeé will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be .
Added to Fees R i -

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIRLE PD O Dekete LE [JCharge [ -Addition |
NAME. . MILLER, PATRICIA A NAME

STREET ADDRESS | 3 WESTMOUNT SQUARE, APT. 1911 STREET ADDRESS

CITY-ST-21P MONTREAL, QUEBEC CANADA, H3Z 255 CITY-ST-2IP .

TITLE TSD [ Detete TITLE {7 Change  [] Addition
NAME LAMBERSON, JANE E NAME

STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS

CITY-ST-7I1P MAPLES, FL 34108 CITY-ST-2IP

TILE VD [ Delete TITLE [ change 3 Addition
NAME AHLBORN, SUSAN L NAME

STREET ADDRESS | 376 BURNING TREE DRIVE STREEY ADDRESS

omr-$1-7¢ | NAPLES, FL 34105 i ST T T Ry -t ST s e oo
TLE [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§7-2P CITY-ST-2IP

TLE 7 petese TITLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IFP

TITE [ elete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS |
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07{2)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIC?JO or Block j1if

thanged, or on an attachment with an address, with all other like empowered.

E.

SIGNATURE: -

DA DU Al o zafzao)no

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

ToNE E (oo nNneyr=on



