«.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narne Secretary of State
MATILLA BUILDING CONTRACTORS, INC.
Princypal Place of Business Mailing A&dr.e;s.
36 LUIS MATILLA % LLAS MATILLA
7922 SW 13TH STREET ¢ 7922 SW 13TH STREET
MiAM FL 33144 MIAMI FL 33144
T T IR
Bune, Apt . etc, i Bute, Apt #, elc . MOORE CRZE034 (11/03)
City & State City & State | 4. FEI Number ' T Topoed For
59-2355828 Not Applicable
Zp Country Zip Courry 5. Certficate of Status Deslred [ ?ese.gi L.j\i:r:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent ] _
Name .
yﬁgéﬁ, .:' 3L'}|EE| STREET Street Address {P.0. Box Number is Not Acceptéble) -
MIAMI FL 33144 - —
Cily u B FL Zip c—:ccle

8. The above named entity submits this sta-terﬁm{ for the purpose of changing its reglstered athice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligauons of registered agent. :

SIGNATURE . . . o ) L - S
Signature, typad of prmted name of rapislerea agert and lite  apphcable. {MOTE. Regestered Agent signalurs required when zginstating) DATE
v 1 $150. )
Aft::llfa N“O‘goé“ ii:vi!i‘:;l ﬂﬁsqs.uﬁuf 00 9. Fiection Campaign Financing $5.00 May Ba
v, . o Trust Fund Contrbution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 __
TLE PST T petete TLE [ Change I Addition
HAME MATILLA, LUIS NAME
STRECTADDALSS | 7922 SW 13TH STREEY STREET ADDRESS 1 %gggﬁ?%%%%%@ﬁ 10 150,00
CiTY-ST-2P MitAM! FL CITY-5i- 2P ) “
THLE 3 betete e [JChange [T Addition
HANE NAME
STREET ADORESS STREET ADDRESS
GITY-57- 2P _ 3 4 CiTY-§T1-2P o
TIILE 3 Delete TILE Cithange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)0 , ) GITY-ST- 2P B o
e 1 Delete MLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily -51- 2P 7 o _ CIFY-ST. 217 -
s [T Detete IE OJ change ] Addition
RAME l NAME
STREET ADDRESS STREET ADDRESS
LiTY- 51 219 f oRv-stze . _
TTiE 3 oalgte TILE F1Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-Z9 clIry-sr-21p

12. | hereby certify that the information supplied with this ﬁiing does rot qualify for the exemption stated in Saction 1 iQ.U?é?](i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repaort is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer Or director
of thte corparalion or the receiver or trustee empowered to execuia this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered,

-

SIGNATURE: #W .  p3-03-p0¢

" THIGNATURE I.R!foPED OR FRINTED RAME OF SIGNING OFFICER Of DIRECTOR Raie Daytime Phora #




