2004 FOR PROFIT CORPORATION

1. Entity.Name.

ANNUAL REPORT (AR)
DOCUMENT # S00928 '

|
MATTA 7"ARCHITECT / BUILDER, INC. %

Principal Place of Business

265 BTH AVENUE NORTH
TIERRA VERDE FL 33715

Maiting A:ddress

265 8TH AVENUE NORTH
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address
1

Suite, Apt. #, eic.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90043 025 ***150.00

&3Y0007D

I

I

MATTA, HANI F l
265 8TH AVE. NORTH !
TIERRA VERDE FL 33715 |

|

|

Suite, ﬁkpt- #. etc, MOORE CR2EQ34 (11/03)

City & State City & State 4. FE} Number Applied For
| 59-3031437 Not Applicatile

= = -

19 Country L Couniry 5. Certiticate of Status Desired a $8.75 Addifiana
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = i B - - Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. |

SIGNATURE ]

8. The above named entity submits this statement for the purpom;a of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typead of prted name of registerad agent and ntie if applicable

{NOTE. Registared Ageni signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

3 Delete Tme [ Change [ Additicn
NAME MATTA, HANI F NAME
STREET ADGRESS [ 265 BTH AVE. NORTH 5 STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE FL 33715 ! CITY-ST- 2P
e [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP ! CITY-ST-2IP
me " O ceiete TITE [Jchange [ Addition
NANE - - - = S NAME - -- e S
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP | CITY-5T-21P
L PO oetete TME [ Change [ Addtion
NAME i MAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P | CITY-ST- 7P
e i 3 belete TITE Cdcnange [ Addion
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P | CHTY-ST-ZiP
TITLE ' [ petete TLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P ; CITY-5T-ZIP

SIGNATURE:

/ v £ MATTA

4|7/ o4

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carperation cor the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmégnt with an address, withill ofher like empowered.

727-867-0630 .

F GIGNATURE AND TYPED SR-PRINIE:

ME GF SIGNING OFFICER QR DIRECTOR
|

Date Dayime Phane #




