FILED
2004 FOR PROFIT CORPORATION: :
ANRUAL REPGRT (3R "Bl Sate

- # PO3000069559
ngwENT # 03-25-2004 90026 017 ***150.00
MATTCARR, INC.
Principal Place of Business Mailing Address
3772 RENALD PLACE . 3772 RENALD PLACE
MICCO FL 32976 MICCO FL. 32976 66 4116 41
- I

* Pﬁn‘:ipal Place o Busmess 3. Mai " Address ”IMH m lﬁll Ilm ﬂm m “ﬂm lm} I’”I ’l”ll\ ﬁ Illl

Suite, ApL. #. etc. Suile. ARt ¥, aiC. MOORE CR2E034 (1 11‘03)

City & Slale City & State 4. FE1 Number Apphed For

- Not Applicable
e Country ap Country 5. Certificalo of Staws Desired  [J Eg-:esqu Addionat
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o - . e . - N - . iy g - =AM — “';—"_“d e i D e =
——-——g—,A%T E%N?\(EBT PILEQYC% R 202 e e smmnmn i et v e - gt fEal AdOrgBE (PO Box NumEar is Nol Acceptable)
MICCO FL 32976
City FL [ 2ip Code

8. The above named entily submits this statermant for the purpose of changing its ragistered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
tha cbligations of registered ageni.

SIGNATURE
1980 or premed name Of registeTeg apont and e if appicatie. [NOTE. Registerng AQEN! SONANKE remwed when iensteing) DATE

PR FILE NOW!It. FEE.IS $150.00 e . . 8. Elaction Campaign Financing $5.00 may Be
Wt AMer May 1, 2004, Foe will be $550.00 -+ -\ . C Trust Fund Contribution. , . L] Added ta Faes
 “Make Chech Payable to Florida Depariméni of State ' | _ Y R PR ok
10, ¢ OFFICERS AND DIRECTORS it - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me- - |D O oerate met 7 [Clchange [ Addition
NAME MATTIOLI, CARL M . NAME )

STREET ADOAESS | 3B65 15TH STREET . . R . L STREET ADDRESS - .

ury-st-zw IMICCO FL 32976 CIiy-sT-2P

TNE D O betee e ) Crange [ Addition
NAME CARTER, CORTLEY C MAME

STREET ADDRESS 13772 RENALD PLACE STREEY ADDRESS

CITY-ST-P MICCO FL 32976 CIRY-ST- 2P

il O Deiete TmE ’ (JcCrange [ Adeition

1 wse - NAME -

STREET ADDRESS STREET ADDRESS
8 s - i - CITV-5T- B amri |+ -= . = 5 . R i ez f e
e [ Deletz TME [OJcrange” [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-0P OTY-ST-2P

HIE ' ] Delate TME O change [ Addition
NAME . NAME

STREET ADDAESS . .. . STRECT ADDRESS -

CRY-ST-ZP CiTY-ST-2P

TmE R 3 Defete TME i

NAVE ' NAME

smestaooRess | e e Ve e || STREET ADDRESS v o —

or-stae | . - ” o e N crsie . B T A

12. | hereby certizlmaz tha information supplied with this filing doas nol quality for the axemption stated i Section 119.07(3)i). FAorida Statutas. | further cenify that the information

© indicated on this report or supplemantal report is irue and accurate and thal my signature shalt nave the same legal eifect as if made under oath; that | am an officer or director
of the corperation of the receiver or ruStae empowered 10 axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ fﬁ,_..* A *I-'I-g/cz;ﬁ D:rmlg_m{.tiﬁgf




