04718704 MON 13:16 FAX 9544520855 Lundy & Shacter !

FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000097280 04-23-2004 90233 022 ***150.00
1. Entty Nama
MATUS HCOLDINGS CORP.
Principal Place of Business ' Meiting Address CevvaAUyY
3000 [SLAND BOYLEVARD 3000 ISLAND BOULEVARD
PENTHOUSE #2 PENTHOUSE #2 Toes L
WILLIAMS ISLAND, FL 3316C WILLIAMS [SLAND, FL 33160 I ! ‘ | |
— I |
e R A SR A5
Suite, Apt. #, elc. Suite, Apt, #, eic, 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
54-2083840 Nol Applicakie
Zp Couniry Zp Counry 8. Certificate of Status Desired [ g'zesqmmmﬂ
8. Namo and Address of Current Reglutersd Agent 7. Namy and Address of New Registered Agant
— _—e . . . - - Narme - - -
BERK, ARTHUR J '" _ i
B48 BRICKELL AVE. Street Address (P.O. Bax Number is Not Acceplable)
. SUITEZ200
MIAMI, FL 33131
City FL [ Zip Code
B. Tha above named entity submils this statsment for the purpese of changing its reglstered offlce or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbiigatons of registered agenl.
o SIGNATURE
T Sigrature, hped or printes nomg of regi 202N andnile f . (NOTE: Ragieiored AQENT GHNAILMS MUrad Whan reineekng) DATE
. FILE NOWIll FEE I8 $159,00 §. Blactian Campaign Financing $6.00 way B
" After May 41, 2004 Fee will he $550,00 Trust Fund Contribution, | Added to Feas
10, : OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D :. . 1 Dot i3 O changs [ Adettion
MAME MATUS; ALAN NAME
STREET ADOFESS § 3000 ISLAND BOULEVARD PENTHOUSE #2 STREET ADDRESS
CRY-ST-2P WILLIAMS ISLAND, FL 33160 CiTv.St- 2P
TITLE D ] oums THLE Qchange [ Addition
NAME MATUS, BARBARA NAME
STREET ADDRESS | 3000 ISLAND BOULEVARD PENTHOUSE #2 STREET ADDRESS
U B WILLIAMS ISLAND, FL 33160 CIFYaST7P
THLE [T Delet it Ol changs T Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-§1-71P J CITy-5r-2If
T [ Detete TINE O Cramge 3 aditr
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-1P SATY-51-0F
TITLE [ Detwa e [ change [ Addition i
MAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST=21P CIFY-ST- 8P :
TITLE T Desin Lyl : O chamge  [J addition |
NAME HAME
STREETACDRESS STREET ABDARSS '
CHY.ST-21P ATy-Sr-28

12. | heroby carify that tha information supplied with this llung doas not qually far the examption stated in Saction 119.07(3)(). Florida Statutes. § further cenlily that the information
indicatad on this report or supplementel raporl is true and accurate and that my signaiure shalt nave te same lagal effact as il made undar oath; that 1 am an officer or girector

of the corporation or the recejvertnrustes smpawerad to execuie this report as required by Chaotar 807, Floride Statutes: and tnat my name appears in Block 10 or Block 5111 |
changed, or on an attachmght with & agidress, with all othar like empowetad,

Phiicdd ___ yoro0p (a0m) 9377877

* BIGNATURE fND TYFED DR PAINTEDR NAME SF 8iIOMND OFFCEN OA JIMECTOR Cata = Laytime Phone #

SIGNATURE:




