2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542026 Apr 20, 2005 08:00 AM
1. Entity Name . Secretary of State
MATY CORPORATION
Principal Place of Business - B M@g Address T
2151 S.W. BOTH COURT 2161 S.W. 89TH COURT
MlaM] FL 33165 . MIAMI FL. 33165
us us
s w1 |[{{{ AR AOUAIN
Suite, Apt. #, ate, = - Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State - - -1 Ciy & State ' 4. FE} Number Applied For
,__ . ) 7?9—1 785656 Nat Applicable
Zip Country ap Counlry 5. Certificate of Status Desired - | gi’;esqlﬁgﬂuonal
6. Nama and Addrass of Currént Registered Agent i 7. Name and Address of New Ragistered Agent
e : - - Epe— —
QE%USE’{;\’LESﬁ-w .»‘!S\}_?}A TERESA Street Address (P.0. Box Number is Not Acceptable) b

MIAMI FL. 33155 —=

_J_ City T FL LZip Code

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent,

SIGNATURE - - e
Signatura. typec o prmied ramg of registersd agbot and 1ile i appiieable {NOTE Hagistarsd Agent signature reauired when remnstaling) DATE

S

" FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Feo Will Be $550.00 "
Make Gheck Payable to Florida Department of State

— 9. Eiection Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITTONSCHANGES TC OFFICERS AND DIRECTORS 1M 11
T en - 3 peilete - T [ change [ Addition
MAME GIOVANAZZI, CRISTINA NAME
STREET ADORESS [QFC 23-A AV FCO, MIRANDA STREET ADDRESS
CITY-ST-Zif CARACAS, VENEZUELA CITY-ST-2IP
TRE Ve T T T Delete mmr ’ Clchange [ Addition
NAME ARGUELLES, BLANCA NAMF
STREET ADDRESS (2161 S.W. 89TH COWURT ) SIREET ADDRESS
CiY-§7- 7P MIAMI FL 33165 B AN B4
T T 7 Doden  CBme ' Tl change [ Additon
NAME NAME -
U181 16
SIRCET ADDRESS STREET ADDRESS poim o =
g i 04,20/05-80047-009 150,00
Tl o . O ool e Clchange [ Addition
NAME NAME
SYREET ADORESS SIREET ADDRESS
SiTY-5T-7IP CITY.ST-2IP
e S T Ooeee e ' ClChange [ Addiica
MAML NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST.2P Y- Si. 7
itk N - - O Delste e | Clohange L7 Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
oY 577 QFY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3)0). Florida Staiutes. [ further certify that the informaition
indicatad on this report or supplamental repori is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corparation or the recelver or trustes empowered o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, o7 on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ,%:W/ Blanca Arguelles 4/17/05 (305)226-9312
: WENATURE ARD TYRED OR PRIMTED NAME OF SIGNING GFFICER 0% DIRECTOR Bate Deytime Phono £ .




