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2005 FOR PROFIT CORPORATION

- .

ANNUAL REPORT

Feb 24, 2005 8:00 am

DOCUMENT # 855273

1. Entity Name
MEMPHRE LIMITED, INC.

Principal Placa of Business

C/0 CHEFFY PASSIDMO,
821 FIFTH AVENUE SOUTH; SUITE 201

Mailing Address

C/Q CHEFFY PASSIDMO,

821 FIFTH AVENUE SOUTH, SUITE 201

FILED
Secretary of State

02-24-2005 90041 032 ***150.00

-~ e v o4 W,

NAPLES, FL 34102  US NAPLES, FL 34102 US .
R s CER ORI EREETRR R
Suite, Apt, #, etc. Suite, Apt, #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0271153 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] g‘g‘;"i l‘;dm‘ﬁ”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
NOVATT, JEFF M ESQUIRE -
821 FIFTH AVENUE SOUTH, SUITE 201 == — =+ = .| Street-Address{P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL [Zp Cads

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. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signaturs, lyned or printed nama of registered agent and
,

tife if applicable,

(NDTE: Registerad Agent signature required when rainstating]

DATE

¢!

FILE NOWI!I FEE IS $150.00
After May 1, 2005 FQ%W"I be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 MayBs
Added {o Fees

10, _ "% OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE PD i ] Delete Tme Ol change [ Addition
NAME MILLER, PATRICIA A NAME
STREEY ADDRESS | 3 WESTMOUNT SQUARE, APT. 1911 STREET AGDRESS
GITY-ST- 2P MONTREAL, QUEBEC CANADA, H3Z 285 CITY-ST- 2P
INLE TSD 3 Delete TIE [ Change  [J Addition
HAME LAMBERSON, JANE E HAME
STREET ADDRESS | B955 FONTANA DEL SOL WAY STREET ADORESS
CITY-§7- 7P NAPLES, FL 34108 CrY-5T-ZIP
TILE vD (1 Delete TIME [ change [ Additien
NAME AHLBORN, SUSAN L NAME
- STREET ADDRESS |, 376 BURN!ING TREE.DRIVE —_— - - - STREET ADDRESS |~ — —- - - - - e e )
CIY -S7- 2P NAPLES, FL 34105 CiTY-ST- 2iP
TIME 3 Detete e [ Change [ Addition
NAME * e .. NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY- ST ZIP
TIE ] etete e O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P

12. | hereby 1;',ert|1'\_(| that the information supplied with this f|||ng does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
i

indicated on

s report or supplemental report is true an

accurate and that my signaiure shall have the same legal effact as if made under oath; thal | am an officer or director

of the corporalion or the receiver or frustee empowered to executa this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachement with an address, with all other like empowered.

SIGNATURE: ()ﬂJu E%alww DAL 211105 (220) 202011

5 NATURE AND YVFED OR PRINTED NAI.IE oF ING OFFI!:ER OR DIRECTOR

P Pt

Date Daytime Phone #

"-JWI‘-‘L/

!ll-



