FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 a

ANNUAL REPORT ecretary of State
DOCUMENT # P03000048419 20 04-28-2004 90228 009 ***150.00

1. Entity Name
MATISSE, CORP

Principal Piace of Business

2180 NE 123RD ST
N MIAMI FL 33181 LS

14010677

e S S

m

| 134%5 s .
Suite, Apt. #, etc. Suite, Apt-.:v‘. etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
)'\\ prm \ ! ‘:L - QQOO ; 0( { "'l '-}' Not Appiicable
Zp Country z B&?) 1 b-s E)OL%W 5. Certificate of Status Desired ] ?ese g?q l‘:?:c;m’“al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
mmi e e - emm e s e e e NAME e e o S S S PP

RAY PEREZ & ASSOCIATES PA

13935 NW 15T AVE Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL. 33168

City FLJ 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 cbligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent ana title Il applicable. {NOTE: Regisiered Ageni signawure required when reinstating) DATE

T

FILE Now""'l", E'lS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004.Foe will be $550.00 Trust Fund Centribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE SEC S T Delete TIMLE “JChange  _J Addition
MAVE BERNARDINI, AUGUSTO NAME
STREET ADDRESS | 2180 NE 123RD ST STREET ADDRESS
civ-st-ze | MIAMI, FL 33181 CITY-5T-7P
TITLE P T Delete TITLE “Ichange 1 Addition
NAME MENDEZ, CRISTINA NAME
STREET ADRESS | 2180 NE 123RD ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131];‘} CITy-s1-2IP i
TILE vP ™ Delete TMLE I Change ___[Addmon_'
NAME LAYRISSE, MARIA ELENA.  -- - NAME .. - —_— e e = . e e
STREET ADDRESS | 2180 NE 123RD ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33181 CITY-ST-2IP
TITLE 1 Dekere TITLE —TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE T Delete e ' T ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S§T-ZIP
TITLE ™ Delete TITLE Tlchange ] Additfon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the mfnrrnanon supplled with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of : aport is true and accurate and that my signaturs shall have the same legal sffect as if made under path; that | am an officer or director
; 2 e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on afgtiachiMTeripigs ddre ith a!t other iike empowered.

SIGNATURE:

~

AYCU ST ﬂz,g.mmom“ 04/24/2&# Y. /58177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgf Daytime Phone #




