2005 FOR PROFIT CORPORATION FILED
: .. ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P02000097280 Secretary of State
1. Entity Nama 02-01-2005 90042 009 ***150.00
MATUS HOLDINGS CORP.
Principal Place of Business Mailing Address
3000 ISLAND BOULEVARD 3000 ISLAND BOULEVARD
PENTHOUSE #2 PENTHOUSE #2
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
> TR
HOo0 Isfann BAD #6900 Zs/ens Blva
Suite, Apt. #, elc. Suite, Apt. #, 8tc.
sy s ", 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
M ;FS (ryertionss , Ff 54-2083840 Not Applicable
Zip:g 3/06 CoUl;Jtl’yS 4 ;p‘B Lo ac;mn 5. Certificate of Status Desired [ §i;e5q ‘ﬁ:i:;no@
' 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
g Eg‘ l’é'nfg P-(IEH_H AJVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131
City FL Zip Code

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 accept
the obliggygns of registered agent.

SIGNATURE

$ignature, typed or printed nama of registered agant and ulte ¢ applicable [NOTE. Ragistared Agant signatura reguired when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0O Getete TIE D [Benange [ Addilion
MATUS, ALAN NAME AiAn MATULS

STREET ADDRESS 3000 ISLAND BOULEVARD PENTHOUSE #2 STRECTADORESS | 4 82w Ts/ano Bfvo, SusTE 30,
Cry-51-71P | WILLIAMS ISLAND FL 33160 CTy-51-2P HvernsTerhd, P/ 3B/bo
TITLE D O Delste TITLE [ Change [ Aadition
NAME MATUS, BARBARA NAME
STREET ADDRESS | 3000 ISLAND BOULEVARD PENTHQUSE #g - STREETADDRESS | __ _ ——— - ———— — ~ —
omy-ST-2¢ (WILLIAMS ISLAND FL 33160 o oITY-i. ¢ _ ’
TILE 1 Delete TIILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS i ) . STREEJADDRESS | e o e -
avsie” [T T 0 T T T ’ ’ ’ crv-st-zp |
e | [ Delste HITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITy-ST-2P
TITLE [ petete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2P . CITY-ST-2P
TILE O pelete TUFLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
civ-si-oe T ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. t further certify that the information
indicated on this report or suppiementat 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 director

of the corporation or the receiver or trustes empg te execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an addrassyWith alfother like empowerad.,
SIGNATURE: ok Gop, 202005 3059377777
SIGNATURE AND TYFED OR PRINTED § AME OF SIGNING OFFICER OR DIRECTOR V Date Daytme Phona #




